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After this certificate hos been signed by the ottending physici 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in @ 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


409 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 199% 

gs Riles CERTIFICATE OF DEATH Sere 

1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOU! 
{Type or print) Month Day 50 Ay 


cas 
Ss. ¥: OF Tes 6 Be eal [IF UNDER 1 YEAR | 1F UNDER TRS. 
‘MONTHS: iy MIN 

CN 8. ms adil 


8 MapRieD [7] NEVER MARRIED[-] | 9: COUNTY OF Dear 


wiooweo x] oivorceo Montaomer re) 
Tio, USUAL OCCUPATION {Kind oF*work done | IZh.BIND OF BUSINESS OR 
during most of warkin, AGEs Ok INDUSTRY 


Ovs> 
, ea cu RESIDENCE (Where deceased lived, ut institution: Residence befare 13d, INSIDE CITY LIANTS? We. STREET AND 1. 
admission) «STATE 13b, INTY b Re 
Wo ruland |W doomees Dilver Oka Yes) SOLS) Mase omDarde d. 
1S, MOTRERSMAIDEN NAME First Middle fott 
War a ? 
17. INFORMANT Address 
atient! Chan 4 
SS Se ~APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 


tise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


‘BETWEEN DNSET AND DEATH 


test: (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE»TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
=| Fou YU rn 2 horns Dac Into Foxe: 
 [!90. DATE OF OPERATION 5 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= bran date a Opharmio ee be. Crere if wo NO CAUSES OF DEATH? 
= . 
3 [21o. ACCIDENT WAY UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED_-4Enter nature of injury in Part | or Port 2, Item 18.) 
S | Dor contrieutine EDF DEATH HOUR AM. Manthfoy Year 
& [Lit_either, notify thedicol exominer) PM. 
=] 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM. STREET, cery:) 21. LOCATION Get or RFD. No. City or Town, County State 
While > Nat sere) ICE @UILDING, ETC. 
ct work — ot er 
22a. | certify that (I) (this-hespital) Cia the deceased from_/(-/ %-Gee 9K, ta_yv-2? 196 4, that (I) (ve) lost 
saw the deceased alive an. 19¢ ©, and that in (my) (avs) apinion death accurted an the date and haut and tram the 


causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
2b. SIGNATURE ano = ae 2k. DATE SIGNED 
KONA PVH __ DEGREE iy, brecron C) pins CO] 2g. € 


‘22d. PHYSICIAN'S 


22e. ADDRESS 
NAME (Type) Fe, A Se i MP? Oo LA aa ye 


es - BY hoa ae nite RARS SI es 's 
° 


pat “4 4 


The law requires that the death certificyte"be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


paperg. 


lease remave carban 
|, cremation, or remaval, and in any event, within 72 haurs 


the attending physician and completely filled in by t 


|-transit permit. Then p! 


age 3 shauld be detached far use as the b 


, Pi 
should be filed with the State Dept. af Health priar ta buria 


director, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 (99 
4 6 ey 4 a) Dea 
Load CERTIFICATE OF DEATH 
L DETEEo First Middle Lost 20. DATE OF DEATH 
om Month 
{Type'or pat Morton (none) Rabineau November 38 148 
3K 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors _ [_VFUNOER 1 YEAR 
lost birthdoy) 
Male White November 1918 e) 
fo. BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED[-] | COUNTY OF DEATH 
country} 
District of Columbia USA WIDOWED Divorced [} Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME hdl OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
live street oddress) y, jing mgst of working Uife, even if retired.) INQUSTRY 
Bethesda The Clinice Cénter, NIH wiectr: c figineer overnment 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose~] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER / 
Serie of Columbia Washington | "SKI 0 ot Conn. Avenue,N.W. 
> 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
David Rabineau Lena Goldstein 
To, WAS DECEASED me TUS. ARMED FORCES?” [IGb-SOCALSECURITY WO. ]I7- WFORMANT The Medical Record hities 
9, gr unkni yes give wares datesotsere) | 4 
pas tages 157821423853 The Clinical Center 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART | DEATH WAS CAUSED BY: 
’ IMMEDIATE Cause (oj Cardiac Arrest 


131 DUE TO, OR AS A CONSEQUENCE OF 
ener bons veal »)_Acute Intermittent Porphyria 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
(9, 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
slQF72. 
i | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF Ema CONSIDERED IN CERTIFYING 
= ves By wo CAUSES. OF Yes 
3 [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
= | Por contripyrinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) M. 19 
= [/21d, INIURY OCCURRED] le. PLACE OF INJURY (47 HOME aki STREET, FACTRY.)| 21, LOCATION Street or RED. No. City or Town County Stote 
While oO Not while OFFICE SURDING, ETC. 
lot work — _ot work. 
22a. | certify that QF (this haspital) attended the deceased fram_2O Novembeniv0  ta_30 Nov. 1969 _, that &% (we) last 
saw the deceased alive on. 19 and thot in (389) (our) opinion death accurred on the date and haur and fram the 
causes stoted obove, Of (we) (did) KINDER) view the bady ofter death. 
22b. SIGNATURE py p 22c. DATE SIGNED, 
Orrratyl PAA ab ooree ANRONS ) Bitiror CO fie Gel] 11/30/68 
22d. PHYSICIAN'S y 22e. ADDRESS The nica enter, Nationa 


NAME(TYP*) Donald P. Tschudy, M. D. Institutes of Health, Bethesda, Maryland 
GURIA REMATION, 23b. DA 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity or Town) (County) (Stote} 
REMOVAL (spect) ASW Hebitil Cane len| LAs WDC : 


24. FUNERAL DIRECTOR 6. WV 2ANS, 4 CALS ADDRESS. 3 JOf- 7 Srv. 4-250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ye wae DC. mBEC 4 96 peooreeo | 
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The low requires that the deot! 
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Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


es | and 2 
fter death. 


cian ond completely filldd i 
Then please remove corbon papers. 
or removal, and in ony event, within 72 h 


mit. 


transit per 
, cremation, 


e 3 should be detoched for use as the bur 


filed with the Stote Dept. of Health prior to buri 


10 


director, p 
should be 


VR AIS (4) 
30M REV, 1/68 


/fodmission) STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162% 


a wed 
621k CERTIFICATE OF DEATH 
1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type or print} v9; , 


S. DATE OF BIRTH 6. AGE ine ears Tareas elle 20 RS, 


Dakech D2 19/2. lost birth se a MIN 
8. wapRieD (NEVER MARRIED(_] [9 COUNTY OF DEATH 


wipoweD DIVORCED [] V4 BOI) ELE S Md. 
To. USUAL OCCUPATION (WAd of work dane 7) 12. KIND OF BUSINESS OR 
king Jife, ape etired.) INDUSTRY 


7a. BIRTHPLACE (State ar foreign 
country) 


7 


10. CITY OR TOWN OF DEATH 


LE VE, 


130. USUAL RESIDENCE (Where deceased | 


4 
if institution: Residence before 


ves 
4 (QUNTY 


f 272 
13<, CITY OR TOWN D.C 13d, INSIDE COTY Tis? Ve. STREET “AND NUMBER 


SO WO 6 %A6 Cecwtile 506tf N00 


) 14, FATHER'S NAME vy First Middle me "MOTHER'S MAIDEN NAME First Middle Last 


(CD LD ER pte ktvclagr) 


To. WAS DECEASED EVERAN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. Soman Address 
Yes, no, 4 pico) (If yes que war or dates of service) 
- 20-009 | Pa to na 


18. oer Fa OF PEMicsaamlyee con eile (Enter only one couse per le far {0}, (b), ond,(c}.), 


PAT DEATH WAS MEDIATE Cust (oj CM Cg LC had aus les 1s aha b deine Z 


/ DUE TO, OR AS A CONSEQUENCE OF 
candionshtuny satiedgeta Lu (Th liver me ii shas €S- 


tise to immediote couse (0}, (by, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. GF a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 

Cerebrovascular Throw bas/s, ri 
” iit OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Fis 


306 Exp NAL Q PLILGD YY Ys] Not] 


Md X sD WAS UNDERLYING ]21b. TIME OF INI rs OW INJURY YE (Enter nature of injury in Part 1 or Port 2, Item 18.) 


(Dok CONTRIBUTING. [5 CAUSE OF DEATH HOUR fi iM a pet: — —s 


(If either, notify medicol exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF inne at Yaar pail al wer 21f, LOCATION Street or R.F.D. No. City or Town Count State 
Hi ars ’ "i wha 
fat LaSbene ot work 


22a. | certify that (|) (thieeieemttal) attended the deceosed from__________, 19/44, to< fp ja\9_ fo y_, thot (!) (we) last 
saw the deceased alive STS and that in (my) (our) offnton deottPottutted otf the date and ‘hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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ab, SIGNATUR 5 hf . aa = 8 2c DATE SIGNED 
S Qe peA/ hs 1A A DEGREE PHYS. pirector C1 pays, CO 
Tad PHYSICIAN'S Me. ADDRESS ; 
NAME (Type) jb Ske ap. DEL \3 Dy, 4 Cedar $qQ. 
"BURIAL CREMATION, [| Zib. DATE] 2 NAWE'OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) ___(Stote) 
BuPEE) = | 11-18-1968 Friends Cemetery lincoln, Loudoun Coe,Virginia 


2. O¥BEPNITGawler's Sons 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
NeWey Washe, DeCoy 2 oaNO\ & 2 1968 fangs, 


MARYLAND STATE DEPARTMENT OF HEALTH 


bes O41 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
POG 16226 
CERTIFICATE OF DEATH : 
<£ 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 7) 
3 af (Type ar print) FRED JOHN RALF Month Doy4 g Yeagg, Sg: 17 $ 
7° og ai! 
o "ae Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 41F UNOER 24 HRS, 
=. £35 Male White 3-12-92 bie rachs Ne 
2 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (BR) NEVER MARRIED[_] 9. COUNTY OF DEATH 
é county) Germany USA WIDOWED [] DIVORCED ] Nontgomery Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME oe OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind af wark done 
= Takoma Park give street a bal Ey San. & Heep du csi! warkipg life, eee "), 


" ew Hampshire Ave, 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY_OR TOWN 13d, INSIDE caTY LIMITS? — | 13e, S) 
jodmission) STATE eh he. county. Morites f fi akomaPke vse oC] 3) 


é 14. FATHER’S NAME First. Middle Last 1S. MOTHER'S MAI NAME First Middle lost 
Frederick Ralf rama. Harte 


Te, WAS DECEASED EVER IN US, ARMED FORCES? TT. SOCAL SECURTY WO, [17 NFORMANT mies 6912 NK. Ave 
Yesrgeapgame naval | Moar iret) ee 95S ea Mrs, Katherin Ralf - Wife Gs p Me 


ician and campletely filled in by the fune 


en please remave carban papers. Pag: 


18. CAUSE OF DEATH (Enter only one couse per line fps (0), (b), ond (c)) THIEN ONSET AN, DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} 


that the death certificate be executed within 24 
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S 88 
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tos 
oe 
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A ae Canditions, if any, which gove Ohrrumnecs Qe he GS = 
2] Lee rise ta immediote cause (a), (b) 
2 cl fs = egea the underlying couse OUE TO, OR AS 3 ~ ~ 
soe ingest a (Re vr 
ess = 
3 ‘Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE WRCONDITION GIVEN IRPPART 1(a) 
S = 
g <ocoo “449 
£& soe zl = 
© fad Ss 32 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Sau = CAUSES OF DEATH? 
% ESeec = ves [1] be 
: e5225 & [ile. ACCIDENT WAS UNDERIVING 716, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18) 
a so eet & J Cor contriutinc 7) cause oF OtaTH HOUR AM. Month Day Year 
oO YeEEeus & [lif either, notify medicol exominer) P.M. 19 
Ss 82a = J 2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
=e ie While > Not w OFFICE BUILDING, ETC. 
Qeiga 
2<= lot wark —_at wark 
o= _ Pe = = Abe 4 Shon 4 7 
Z>Bes 22a. | certify that (I) (this haspit!) ottended phe deceased WEG. tot £7, 19 670, that (!) (ot last 
25253 sow the deceased alive an ZU), / 6 19G@Y, and that in (my)agr) opinian death accurred an the date and haur and fram the 
Heese caysegstated abave, (I) spdid) (digeer) view the bady after death. 
oe: 25 a Db. SABIE 7 / uae ma ar 7c. DATE AIGNED 
| . : 
SsZeor LCAB A; Dav We) DEGREE PHYS. bY oorecron CO pays. O : 
—_ oo - 
azo ; 22d. PHYSICIAN'S 22, ADORE: 
Zegcs NAME (Type) © Crneat Sarao, M.D. DO wha e 
seses / |] ; Chow fy yy Zhe) 
223588 230. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== \ R AL Spegi 3 * 
ef oes wovLisowiN) 11 09-1068 Ancoin Cemetery Drince Georges, Md. 
ANY BIR OR Ee e Sid 250. RECD BY x 5e 1g & REGTIBADS STONABRE 
30M REV. 1/68 2. Pumphre DATE ly M 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 6 » st 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1629 
os CERTIFICATE OF DEATH eicdiodl 
See T. DECEASED: NAME First | Middle Lost 20. DATE OF DEATH 2. HOUR 
3 Fes (Type or print) Peggy Dial READDY NovemBe 1368 |o700m 
5 et 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR (F UNOER 26 HRS, 
g 235 Female Caucasian May 19, 1928 peers elles aa 
w ese 4 
> 28 iy To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED[] [9% COUNTY OF DEATH 
= if 
Se Was USA WIDOWED pivorceo [J Montgomery Md. 
ae ae pes 10. CITY OR TOWN OF DEATH 11, NAME OF ose OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. Kino OF BUSINESS OR 
= 7s " i 7 king fi i INDUSTRY 
= =h Bethesda give s reqadcressh Hospital durin peered pate; even if retired.) 
a 5 ri 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before” |13c. CITY OR TOWN ad. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
= : 
g eB 28 admission) STATE. 7 94 “pinia 13b. COUNTY r YES] NO 6836 Lemon Road 
SEE. [ras NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle {ost 
Eee. = ee 
= . William A. Dial Grace Spavldin 
2 b s 
£35 Too, WAS DECEASED EVER INU. ARMED FORCES? [Veh SOCAL SECURITYWO. V7. INFORMANT Mcléan, Va. ‘Address 
gee 25 v8 wor or dates of servic 
\ as avo peunenn) ae ) 463 40 4675 |Capt. Francis J. Readdy, 6836 Lemon Ra. 
cy ee RN = ae a BR Se MERE =k xn” PPROK iN 
ead é 18. CAUSE ai Ae eal cause per line far (0), (b), and (c).) erwin QHSET_ANQ. ‘an 
2 PART I. DEAT ie : 
= ; IMMEDIATE CAUSE (a) Carcinoma of the lung, with wide spread 
€ / i DUE TO, OR AS A CONSEQUENCE OF metastasis. 
cS Conditions, if any, which gove 
= tise to immediote cause (0), (b} 
é stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
a ah 9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


MGS 


(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY tor HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


fat work —_ot wark. 2 @ e 
22a. | certify that (if (this haspital) attended the deceased frpm_VE¥s EF _, }9LU_, ta_NOV. , 1929 _, that (1) GS) last 
saw the deceased glive an_NV i 19.63, and that in (my) (ax) apinian death accurred an the date and haur and fram the 


z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YS} Nog Yes 

& [2c ACCIDENT WAS UNDERLYING —[71b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ltem 18) 

3 

] 

= 


After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the burial-tronsit permit. 


0 
should be fied with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cey 
Poge 4 moy be retoined by the hospitol or attending physician. 


& $ causes stated Tn va view the bady after death. = eae 
i ATTENDING MED. STAFF % 
gop | Dap Arer some $8" 1 Sow 0 A tal Tov. 13, 1968 
23= / Zid. PHYSICIAN'S Ze, ADDRESS 
eos / mne(ire) TD, M, SHENK LCDR MC USN Naval Hospital, Bethesda, Md. 
c=} Ss 
35 7o. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2° REMOVAL {Speqty) 11/15/68 Arlington National Cemetery, Arlington, Va. 
years) | FUNERAL DIRECTOR: FPA Ts” ee ures Home 750. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
30M REV. 1/68 


1102 we Broad St3,Falis Churéh,Va 


La ee i 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] ae 2 q & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
|4 tap i CERTIFICATE OF DEATH 16226 
a < Ne 1. oat Lost 2a. DATE OF DEATH 2b. HOUR 
5 /sS 'ype ar print Ke ‘Manth Day Year 70, 
3 x Soe CARDO New Z ot |X ALM 
& g 5. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDER I YAR [TE UNDER 24 HRS, 
= os last bythday) MONTHS | DAYS [HOURS [MIN 
o EST Z " 3 Bis fea 
3 =a 3 Bae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JX] Never marrieo(_] 9. COUNTY OF DEATH 
aie 
ft = 338 12, Mp Ks tS fh wiboweD [-]__ivorceD [7] Lion? gomet Md. 
eS 10. OR TOWWPF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kindééf work done 12b. XIND OF BUSINESS OR 
2 fs Y) ive street address) P Cast ot lif ifretired.)” | INDUSTRY 
= ~ 2.27 “_ ad give ress] e gurjpg-niast of wapk ite, aven if retire 5 a 
= =£8370| BebesaAd ee Bie BA a ea C4, 
3 xy 130. USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- | )3e. STREET AND NUMBER 
2a SS ef © Jadmigsion) STATE 13b. COUNTY . a —, _ » 
ee “5 ) LDA : Ip te) ¢ YES sot] JAS SE So OE Lhe Z 
2 J re 
xy = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ia 5 . . 
Be William Reardofi Mary Mc Guire 
(<3 
a 160. WAS DECEASED EVER IN US/ARMED FORCES? ‘6b, SOCIAL SECURITY NO. V7, CMAN —_ ZZ Addr Spek) =7 
by Ye k (Ap gwve war oda 4 ” 
2 nawn) pa LET. OA oA of FAT “ C &7Ele 7, EA 


transit permit. Then please remove carban papers. 


crematian, ar removal, and in any event, 


causes stated abave, (I) (we) (id) (did nat) view the bady after death. 


aan oh Fe 2c. DATE SIGNED 

C- Ls fr, bots is SOX pier O ts OO] 4 fhe% 

me ADRES ~~ B512 Old Georgetown Rd. 
a 


22d. PHYSICIAN'S 


NAME (Type) V, CG. 


~ 


sazmaAn ND. 


ie, ; ¢ 
8 oi /A|18. CAUSE OF DEATH (Enter anty Are cause per line for (0), (b), ond (c),) | kara cee a 
£ 4 PART |. DEATH WAS CAUSED # f ith b h q 
Boge . IMMEDIATE CAUSE (o)___Infarets, pulmonary wi ronchopneumonia 
=. / e DUE TO, OR AS A CONSEQUENCE OF 
= 2 Canditians, if any, which gave Cb . 
a ve ‘ise 10 immediote cause (a), (b) 
=o) stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pit last. a 
85 B55 a ( 
B32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
§o 525 / erg ‘i .. +. = 
Ss oo Y, ~ 
= SS S ~—— 
3S ae © [Ie DATE OF OPERATION | 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
fe8sk /lz VSR] NO CAUSES OF DEATH? 
Lee S= & 
S 23 %3 [To ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18) 
adhe = [or conteieuting [) cause oF peat HOUR AM. Manth Day Year 
Ba) & [lif either, notify medical examiner) P.M. 19 
eet 2 AT HOME, FARM, STRFET, FACTORY, i 
oe ad RIURY OCCURRED] De. PLACE OF INJURY (ATONE TAR SL ACIORT)TTIF LOCATION Steet or RED. No. Gity or Tawn County State 
s i fat wark a wark ; ’ - : 
2s 22a. | certify that/|P(this haspital) attended the deceased fra pice V9, ta_Mhe~ra—oV419_ os", that((|(we) last 
ee saw the deceased alive an_ZY¥de + + 19@4_, and that if (my) (our) opinian deoth occurred an the dote and haur and from the 
ze 
ae 
22 
es 
ae 
_-) 
Sx2 
= 
BS 
oid 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Sql) i Kg 2 
Bur1 11-18-68 Holy Cross Mia orida 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


iw |ROBERT A, PUMPHREY, Bethesda, Maryland }yn, 4 


: 


ted within 24.haurs after death. 


a 
eb 
% 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if any, which gave (b) 


tise ta immediate cause (a), 


] 1 c 2 rh: 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 51 « ; 

: ee CERTIFICATE OF DEATH 16229 
Sie T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR D> 

2, (ype or pint) HARRY JACOB RENN. NovetiBer as ites 1868 | 9:12" 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ FUNDER Veak [iF UNDER 24 HRs. 

Be Male White 9/20/96 lef Sh at ies, 
= 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED &] NEVER MARRIED] |: COUNTY OF DEATH 
£§a on" Maryland U.S.A. winowe ]—_ivoRceo Mont gomery waa 
238s _|eeitettnery cone nat in haspital ie USUAL OCCUPATION (Kind Brake 1B IND OF BUSINESS OR 
SEU erwettsery General ina as ag He even ite 
2 5 et 13c, CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Bed) ‘SO NOO) /15715 oursler Road 

Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

eo George We Renn Louise E. Feighenne 

2s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT REcords Address 

ia ee ae ee Montgomery General Hospital, Olney, Md 

= E 1B. at racer ea bal cause per line for (a), (b), and (c).) = ee ee i Phe ne bale 

=5 Xe IMMEDIATE CAUSE (a) 7 echoes Atte FO Ces © Lee lAte 7 cots 

ss / DUE TO, OR AS A CONSEQUENCE OF 

3 
é 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


s 
2 
2 
BE 
ae 
£2 fst “f/f 
we g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os. ? 
as = vd wo CAUSES OF DEATH? 
23 s Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
2x 3 J COR CONTRIBUTING [] CAUSE OF DEATH HOUR Be Month Day Yo 
35 8 [lt either, natify medical examiner} 
_ = AT HOME, FARM, STREET, aan 
s a Hie Nat we) 2le. PLACE OF ar (ee isl th 214. LOCATION Street or R.F.D. No. City or Town County State 
29 ot work ot wake 
oD - 
28 22a. | certify that (I) (this haspital) attended the ea fram. = oat Wee, to Asa 192 _, that (I) (we) last 
as saw the deceased alive an. 19 £2, and that in (m apinian death accurred an the date and ‘hour and fram the 
2 Y. Pp 
B= causes stated abave, (1) (we) (did) (did Th view the bady after death. 
Bs 
aS 22, SIGNATURE 22c. DATE SIGNED 
= \ ATTENDING MED. STAFF 
7s =42, Lon 7 ceed DEGREE PHYS, A orecror O ors OO} wp s-/O% 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
os | NAME (Type) A, Dement Bonifant, Me De Sandy Sprin Md. 
$3 
cart 


"BURIAL CREMATION, | Gonton | ys Te. ANE y STR OF CRNA Bd pil (Gy orTown) Gaunt) See) 
REMOVAL (Specify) ee é§ : { 
others 1 ONS tir tne 
24, vy A ey DIRECTOR ey ADDRESS dere BY REGISTRAR secs REGISTRAR'S SIGNATURE = 
ees i |p Kt atte Vettel flere pert Amt NOV 19 98 _ 19 1968 § Cheri, Nees 


at Asus 


SL a e) Caleific valvular disease, mitral ears. 


tise ta immediote cause (a}, 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = erke 


(9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
' = 1 6 24 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16230 
\ . CY ‘ 
—NFOR S$ = MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
HEALTH 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Day 2b, HOUR 
(Type or Print} fi Ke OF — ESTI- _ cy, 
Ee MS UT On CTTE Ms evi zul LL; EAT MATEO EJ / ALLA 
Sea = 3. SEX 4 RACE), 5. wy, OF BIRTH 6. oe (n ee EDAPR:INTERR IF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SUVs - SF] | bi rT DAYS | HOURS Doy 2s) 
23g E emele| ppite| 4 ~as- 84) X75)" ™ | | | ei 
(= xy a 7a. BIRTHPLACE (State ar fareign 7b. CILZEN OF nee COUNTRY? & MARRIED (_]NEVERMARRIED[_] | 9. ses: OF 
eo. 5. © out) Fda fry : WIDOWED igen Oo Ww me at 
rain a eee, 0. CIT OR TOWN OF DRATH , 11. NAME OF HOSPITAL.OR igs (I£not in hospital 12a. USUAL —. (Kind af Wark dane | 12b. KIN OF BUSINESS OR 
Ee Sc= ) te jive street address during mostyf working/life, everyif retired.) | INDUST! 
=, eS Aa 3 Wburben es 
s Ota / * | 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. Ch TOWN 13d. INSIDE CITY LTS?” | 13e, STREET AND Che A. / pet 
Sas 5 admission) STATE ne - | 136. COUNTY Lye, ne Meveg Chas BL) ¥65 G1 VE. gC Cviah tse el 
a = = } 14. FATHER'S NAME First Middle = lost 15. MOTHER'S N MAIDEN NAME First Middle Lost 
=<=o 2 ‘ 
Zev y 2. A DLS ta veneer tl 
s a ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. y 
= S a (Yes, nasot unknown) (It yes give war or dates of service) Ley =2 i yt Hew Ch asc, DE. 
= 4 ——— =. y. b 2. 
zag 2 OA as a IP IGA PON One, HOT LLY fp FG hrs, CAese Le, 
= = 1B. an CE DER (enverion ane couse per line for (a), (b}, and (c).} Re a 
223 ; IMMEDIATE CAUSE (a} Pulmona [Sidden 
sc= DUE TO, OR AS A CONSEQUENCE OF 
gas 
= 
> 
o 
a 
2 


= YX 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ g WAS PERFORMED? sR} wo) 
& [Zio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, tem 18) 
@ | PRIMARY [“] OR CONTRIBUTING [[] HOUR AM. 
& [CAUSE OF DEATH PM. y 
= 


2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge of the remains described abave, held an Autopsy [3d Inspectian eA Inquiry Xl. and in my apinian 
death resulted fram: Natural causes &. Accident ([], Suicide [7], Homicide [], Undetermined manner [_] 


prior to buriol, crematian, or removal, ond in any event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be farwarded to the Chie 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol-transit permit. Fi 


TO eu QD cas EXAMINER: This certifi 


) CHIEF MEDICAL EXAMINER C] 

SIGNATURE A TM mip, ASSISTANT MEDicaL ExamtER [J] 2b, DATE SIGNED 
e EXAMINER'S J DEPUTY MEDICAL EXAMINER fx WB, SFE 
BQ \ NAME (Type) = John G Ball ADDRESS{SHet, ity town, or count) Bethesda, Md, 
= [= HRA cremation Tb. Dae Tic, NAME OF CEMETERY OR CREMATORY Td LOCATION (Cay or Town) (County) (State) 

il m 2 
Bora 11-12-68 Ft. Lincoln Cemetery Mt. Rainer Pr. Geo Md 
RQ 


NI TA EEREEDIEEGIOR BEES 7 Av 280. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
be’ A Pumphrey 7557 WiStonsin Ave 
ree Kobe ™ " Bethesda, Md ome NOV 13 1968 (Oka 


i} 


ae, O17 MARYLAND STATE DEPARTMENT OF HEALTH 
—~L | 1 § ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16234 
Item#6, FilmGlh06 es km CERTIFICATE OF DEATH ta 
*, Ne T. toe Zee, Fist Middle ‘ges 2a. DATE OF DEATH ; 2. y= 
So sus lype or print) oa? lont} Doy Year, 
3 358 ahith won fa sata Z ra 
ho 2-5 3. ae es mia ie, feces’ OF BIRTH , 6, ABE {In yeouy [i UNGER 1 Yea [iF UNDER 24 HRS, 
= q last, bjrt! Days IN 
3 ee ye | 
4 Io. Zien ents or foreign | 7b. CITIZEN Bs WHAT COUNTRY? 8. MARRIED Bk] NEVER MARRIED] | % COUNTY OF DEATH 
country) oa 4 SP!) 4 
a : ZC Lf S A widowed [7] DIVORCED [5] tafe ANd, 
a epee. VO. CITY OR JOWN OF as n. a haspital [120 USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
= a give street address) ’ yA during most of working life even if retired.) INDUSTRY 
= 2825/0 Z pa <P¢= a 4 
= eee ies USUAI foe vad deceosed lived, if institutian: Residence ae 13c. SATY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND ee 
2 pS =| @ ; 5 3 
3 e 8 3 / ey Imission) STATE Ky Ee Be YES] NOC] PG A hte >) eZ sae, 
Sees iets / 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Tt wg J 
Bf oe Fe (YRRy Vo Bizeb,. 
2 8 5 17. INFORMANT Address 
ee S B iLiwck La Oe Bap v ta Chrome 
AS ————— zn ee 
ers é 1 CAUSE OF DEATH er ni ne couse pe ine fr) (ond (3) BETWEEN ONSET AND DEAT 
E..2 PART |. DEATH WAS CAUSED BY 
ee5 i. IMMEDIATE CAUSE (a) __C 22 22? 4 cay wee lotion * ein ae ne er Be 
Sag uh / 7 DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if ohy, which gave . ase aN Y Se, oF: Sige 
e £ tise ta immediote cause (a), whe - a ie Keer: es Sore ae fs 
ee stoting the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
L 


IN: The law requires that the dea 


Page 4 may be retained by the haspital ar attending physician. 


(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR aa Month Day ry 


= * 4 
= [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
Xx |e Yes 7) no-> 
& Pvc. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
3 
S 
= 


{If either, notify medicol exominer) 


After this certificate has been signed by the a 


e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health prior ta burial 


Ral ‘AT HOME, FARM, STREET, Car Ci Te C Stat 
= ae Cy twhie) 21e. PLACE OF ae (One RADE 2If. LOCATION Street or R.F.D. No. ity ar Town county late 
fat work —_at eee 
2 
<4 22a. | certify that (I) (this haspital alemed the tees from < WG, ta_sdrrer 1968 , thatC{lp(we) last 
z= Y PI "ae a 
o.= sow the ae gliye on , ond that in (our) apinion deoth occurred on the dote and hour and from the 
Cs caus@estated above, () (we) (did) ‘aid nat) view the ‘patice death. 
[es 2b, SIGNATURE ‘2c. DATE SIGNED 
22k ATTENDING STAFF Aha Vee 
Sst 547 DEGREE PHYS biRecrOR PHYS. Tif © 
= os 
=zesp2-°2 22d. PHYSICIAN'S ‘22e. ADDRESS Sod. 
cigs / BROS loko by erro deed 2 iz ise LE, 
a s = — 
2 5 38 Bo * Ha cee 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(See peat : 
or oF Q pea Nov 13, 1968 | Ft Lincoln Cemeter: Coimar “anor Pro Geo Md 
ce y* 5 wuria DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
som meV F. Gasch's "ons Hyattsville, Md. 


DATE AI 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1g@9 


1 Oey . 
16216 CERTIFICATE OF DEATH hac 


1 heey First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type ar print) 4 Month Doy Year — O2. 
OAS = 4 fh a OY. ‘A ai 75M 


3. SEX 4. RACE S. DATE OF BIRTH 4 ten IFUNOER | YEAR | 1F UNOER 24 HRS. 
lost bithdgy) DAYS OURS | MIN, 
Male waht afi Ley FO" ves || || 
«Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT, COUNTRY? 8 9. COUNTY OF DEATH 
or eG. | eed. lmao mae | ewtoameey C 
: i . Ge i WIDOWED DIVORCED f flow Gon Ex Olen Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work “done 12b. KIND OF BUSINESS OR 
} * F Give street oddress) - duyng mast af warking life, even if retired.) INDUSTRY 
SULVER. S20 434 fe goss Nosah'fa 


13a. USUAL RESIDENCE (Where deceosed |i 
¥ 


A Ah fT A AL 
4 jl lived, if institution: Residence before ’|13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
admission) A . yl 
Ia Ponda | 80 ha 


€ 


s that the death certificate be executed within 24 haurs after death. 


iS ost 1S. MOTHER'S MAIDEN NAME First Middle QO Last 
oF ic We, a L) ») Bope ‘pf 
es ‘ 4) APM [I RAK hoe, 
88s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.” I? IEORMANT 5 Addrags % 
33 : ( te arnedoctts 
‘gas Yes,ng,arunknawn] | {if yes give war or dates of service) 1) 4& -Hb3R . tte ie 4 MG) /) 
2.8 4 AVES d M, 
aos rr —————————————————————————————————Zl at 
GEE 18. GAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) fetemaitags auc 
fs ne wy Bokeas Seppe em (a. ra Zt 
ets fs 
SE° eS ; 7 
Sas | X DUE TO, OR AS A CONSEQUENCE OF , 
ES a a ce ee mene 
S52 , {*  DUE TO, OR ASA CONSEQUENCE OF 
62s stating the underlying couse; " . 
Bs last. a) ARKLOCHEChL Ona po Styite. 4.ghse 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law requi 


149 \¥ 
xX 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ys No CAUSES OF DEATH? 


ot 210. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(if either, natify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ee 2If. LOCATION Street or RFD. No. City or Town Caunty 
While Ose while OFFICE BUILOING, ETC. 
jot work —_ of wark 


220. | certify thot (I) (this haspital) attended bs re ff 2 , ES, to, “Lf e_, \9Oe_, thot (I) ( 
sow the deceased olive on. 4 ] SP ond thot in (my) feer}opinion deoth occurred on the dote ond hour ond fram the 
couses stated abave, (1) (awa) (did) (did-not}view the body after deoth. 


20b, SIGNATURE : ae, 7 ae 22. DATE SIGNED 
pa : A zs DEGREE PHYS 2 omecror O pas, O] KZ 7 16 cae 
72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type), 
BURL cenamoy, 72. AE Zac. NAME OF CEMET ye, (OCATION (City ar Tawa) (County) __(Stote) 
REMOYAL (Speci . 

‘ = S U1 4.01/68 [ONACHEK, hhtoethe  Tdrty. Zila 
CN | | 


ERY OR CREMATORY 
ae eles i ( 2So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
; : ‘te ana Sets 
“ je s LO, 4 om OV & ¥ 1g } gee 2 GAS 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar to burial, 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 
shauld be 


VR AIS | 
30M REV. 1/68.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death’ cork 


Page 4 may be retained by the haspital or attending physician. 


papers. Pag 
and in any event, within 72 haurs after death. 


illed in by {ott 


physician and completely f 
lease remave carban 


en pl 


“th 


5 
o 
a. 
B 
eS 
2 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remavol, 


directar, page 3 shauld be detached for use as the bu 
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VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ro410 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j G29. 
16219 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


Lost 20. DATE OF DEATH 


(Type ar print) Month A 
James Walson Richardson November 20" 
3. SEX 4. RACE S. DATE OF BIRTH ea ir ae 
last pi 10" 
Male White 27 January 1954 sold ne 
7p. BIRTHPLACE (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED Bq] | 9- COUNTY OF DEATH 
country’ x 
Delaware USA wipoweD [j___bivorceD [J Montgome Md. 
_ f [lO CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A her ive street address) ‘during mast of warking life, even if retired.) INDUSTRY 
Bethesda e Clinical Center, NIH den 
i USUAL RESIDENCE (Where deceased lived, if institution: Residence befare~|13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
4 £. [admissian) Ly Pare 13b. COUNTY 0, 4 ysl] Not Box 261 Route 2 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Be Richardson Mary He Walson 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _]i7. INFORMANT The Medical Record Address 
m Yes nor rane) {If yes give wor or dates of service) 
° Not _availablq The Clinical Center, NIH, Bethesd. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


|. DEATH Wi Y: 
PART | DEATH Was MOIRTE CAUSE (o) GraM negative septicemia 
& 


CC } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Lymphosarcoma 15 months 
rise to immediate cause (a), (b) 

DUE TO, OR AS A CONSEQUENCE OF 
i 


stating the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
> a.” aa we 


“APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


last. 


= A | 
5 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes no CAUSES OF DEATH? 
= Ot es 
S P2la. ACCIDENT WAS UNDERLY! 2ib. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
3 ‘OR CONTRIBUTING [7] CAUSE CE DEATH HOUR AM. Month Day Year 
g (if either, notify medical examiner) P.M 1 
‘AT HOME, EARM, STREET, FACTORY, if 
PA ak 2le. PLACE OF INJURY (ieaoe Snes ore 2If. LOCATION Street or R.F.D. No. Gty ot Town County State 


lat wark —_at wark. 
22a. | certify that } (this haspital) attended the deceased from_Sept. 1 , 19.00 , ta_No Q 1966 _, that (% (we) last 
saw the deceased alive wt eta io , and that in (4%) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, K) (we) (did) ( t) view the bady after death, 


ara: Vi ATTENDING Meo. STAFE ee 
LM tine 1 MD oeseee pars, CO pirecror CO pus. Bl] 9 November 1968 
22d. PHYSICIAN'S. 4 22e. ADDRESS e Clinica enter, Nationa 
‘|__save(ivpe] Michael B. Mosher, MD. Institutes of Health, Bethesda, Maryland 

BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat’ [11-12-68 {01d Fellows Cemetery { Camden, Delaware 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ROBERT A, PUMPHREY, Bethesda, Maryland a(t 


fron Jud, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TE: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1Szeu CERTIFICATE OF DEATH 
lL DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(Type or print Helen Moore RICHMOND Nove 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in e0S, 
Female Caucasian Jan. 25, 1897 isis dle 


7a, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? © MARRIED [> NEVER MARRIEO 9. COUNTY OF DEATH 
fi 3 
ah Wirgin ia USA WIDOWED DIVORCED Montgomery 


1D. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital |¥2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Bethesda give stra gddress) Hospital duringy post oLworkinalife, even if retired) | INDUSTRY 
430. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence Before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMTS? 1 139. STREET AND NUMBER 
B josmissian) “STATE Virginia! ON” Fairfax. | Mclean Yes[] No 4410 Chain Bridge Road 
14, FATHER'S NAME First Middle “ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Moore Georgie Shreve 


160. WAS DECEASED EVER es Mees 16b. SOCIAL SECURITY NO. 17. INFORMANT ain age Rd Address Mc ean, Va. 
Yes. gecgtunknown) | Uirsswcrerdcesstsevis) 1100644221 |Capt. Paul Richmond, Jr., USN, Ret. 40 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢)) BETWEEN ONSET AND OCA 


mee | DEATH WAS INDIATE use (o) Widespread Metastasis from Carcinoma of Colon 


‘ : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ib) 


rise to immediote cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes Gt No CAUSES OF ae 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer} PM, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, poe) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark 

22a. | certify that%l) (this haspital) pened the deceased fram_UCt. 50 19_60 ,ta_Nov. 4 19 , that 9 (we) last 
saw the deceased alive an 19_68, and that in (ogy (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (tf (we) (did) Pa Rétiview the bady after death. 

22b. SIGNATURE rant ep. sare 22c. DATE SIGNED 

AK rt BS DEGREE PHYS. C1 oietcror C1 pis, I] Nov. 4, 1968 

22d. PHYSICIAN'S 22e. ADDRESS 

NAMED. L. COLGAN, M. D. Naval Hospital, Bethesda, Md. ’ 


a. BURIAL CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) __(Stote) 
REMC Googiy) 11-8-1968 Arlington National Cem. | Arlington Arlington, Va. 
vans | FNAL OREOR Jos, Gawler Sons ADDRESS 250. at vis REGISTRAR'S, SIGNATURE 
SY 130 Wisconsin Ave., N.W. Washington, D. DATE 12 


‘a 
d 2 


ihe yh 


Event, within 72 hours 


death. 


ely filled in b’ 
ban papers. 


ted within 24 hours after death. 


emaveAar' 


transit permit. Then please 


af Health prior ta burial, cremation, or remaval, and in any 


c 


: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital or attending physician. 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. 
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TO HOSPITAL OR ATTENDING PHYSIC’ 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ tet: 


moreland Hills 
oie 


] an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1623 
16222 CERTIFICATE OF DEATH neo 

NC L Teer ey First Middle Last 2a. DATE OF DEATH a 2b. HOUR 
SUS jype or print] Mant D 
ges i) WILLIAM Ce ROBBERTS November &” 1488 al 
ira) ‘es 2 3, SEX 4, RACE Ts. DATE OF BIRTH G AGE ey ors | _IFUNDER| YEAR | IF UNDER 24 HRS. 
£35 male white 4—12~1904 ep ee ES mn 
SS To. oie (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 

ic caunt * 
fas, "Towa United States | wows _pivorceo Montgomery Ni. 
23 5 4 VQ CITY OR TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

es ie street 0 dug tof ‘king life, f d. INOUSTRY. 1 
Se eo all Drive HOELSL 2" 'setesman |'automotive 


y) + ie 
“7130. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare [13¥ Qi QRNOMNS SAM ELawsine cirv ums? ]13e, STREET AND NUMBER 
Ss lodmissian) SWMaryland 13b. COUNTY Montgomery Hills ys] nol] 5105 Duvall Drive 
2 ar 
€ = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lest 
ee Harry Robberts Blanche Hopley 
s Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes,noggrarknown) | Wvsewwerardewsslsnie) I-78 01-4532 |Donald P. Raynor, Son—in-law, same as #13 
i Zo eee ee ee OSE = PPE. 
BEE 18. Cause OF DeaTit ee only ae cause per line far (a), (0), ond (c)) iq poe a 
£ f A ‘ 4 ; 
—5 IMMEDIATE CAUSE (a) _/V-€ Ses ra Jon Ah 2 Acs: 
es x DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if ony, which gave ri i pepe 
ray z rise to immediote cause (0), (0) a A aa ai/d ‘ 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQI NCE OF 3 
ee last. wane 0 CA ortega Chag hagas brea TAS ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and com 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
* tr fOaswwel Atart AS eantl, 


§ 
‘= ae 
233 
6233 
i=) oo 
& S22 S 
ESau8 = 190. DATES? GPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED o. AUTOPSY? 2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cee es 3 YS) no pe _| CHU oF eaTH? 
3 se = 
ry Oo & [ito. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18. 
= 3 i 
BS yex 3 | COR conreiButinc (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
ee B-) & [lil either, notify medical examiner) P.M. 0 
3 < = [21d. INJURY OCCURR Te. PLACE OF INJURY | ATAOME, FARM, STREET, FACTORY.) 211, ‘FD. No. Count Stat 
= $e nai i) ee ad 2le. PLACE OI (Gree Rais BC ) 21f, LOCATION Street or R.F.D. No. City or Town aunty fate 
£=Zo fat wark —_at work. 
Bee 22a. I certify that (I) (this haspital) attended the deceased from , 194782, ta. 449 _, 19_b4_, that (I) (we) last 
fa saw the deceased alive an 19£4_, and that‘n (my) (aur) apinian death accurred an the date and haur and fram the 
& ese causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
£5sae YZ 7c, DATE SIGNED 
> AS iC. 
. ES ATTENDING MED. STAFF ~ 
oe pee pit FAD decree pays pieecror OO pws O] 71/3 /2e 
> Z= ‘220° PHYSICIAN'S 22e. ADDRESS 
Ee -2 NANE(YPe) ~—§§. A. Thomas, M. D 4301 ~ 48th St., NeW, Washe, D.C. 
S Be BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
&osu PHA) 11-8-1968 Columbia Gardens Cemetery, Arlingtam, A ng o~¥ 
vars) | 2: FUNERAL DIRECTOR ADDRESS 250 meray ISTBAR i RAR'S SIGNATURE 4 
sme ie | JOSeph Gawler's Sons, Inc., Washington, D. Ce] ,,; 12 1988 f onl, 


executed within 24 hours aft 


TO HOSPITAL OR ATTEN 


DING PHYSICIAN: The low requires that the death certificote 


Page 4 moy be retained by the hospital or attending physician. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


rc - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 
16228 16236 
CERTIFICATE OF DEATH 
Nie iy (pe ory ue First Middle we 2a. DATE OF DEATH 2b, HOUR 
Us ‘ype or print) TF? Ogy fear, ots 
oa AG 
Re sey Xp 4, 
es, 3. SEX 4. fae re esti ‘Sy os rs R[F UNDER 24 HRS 
2 35 ps DAYS in 
£3: MALE 20/7 ws meshed 
BN 8 7a GRTARACE (Say of ferign 7. CTZEN Wh Pi &maneico PAR never mawReoc] |? 
£ Bx Li Lok winoweD [} DIVORCED . Md, 
pe 8 1 a a HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 
=e On ; i INDUSTRY 
see/ is 
sat ANTAGG | nd) 
aS s = ¢ oy ry USUAL RESIDENCE (Where deceased lived, if ECT he UR vis qo CITY LIMITS? Toe. STREET AND NUMBER y 
& 2 7 /Jodmissio Yes—] NOC) '3 f . 
58s ALPS Ct BR sT.NC 
FS = 
— = } 7 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Foe UNKNOWN UNKhO uw) AL 
235 lis WAS ad EVER es. ARMED Ligh ; V6b. SOCIAL SECURITY NO. 17, INFORMANT _-—— Address 
io a= ‘es, no, ar unknown] Yes grve war or dates of service) 
se ! Zugeve Lo benson JR. Sor bh 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond. (c)) ~ Pell aa 
“at PART |. DEATH WAS CAUSED BY: 
€ Ss = IMMEDIATE CAUSE (a) clk Ls 
ao (SU / DUE TO, OR AS A CONSEQUENC 
S / 
=s Conditions, if ony, which i, ee OTA AAA A Liew Pe. LZ, 
oie tise to immediate cause (a), (b) F 
es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF } (/ 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


x 
©) P 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO 6 wy CAUSES OF DEATH? 


2Vo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part } or Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR On Month Day er 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF Ta ‘AT HOME, FARM, STREET, 17) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Nat while] (ofc BUILDING, ETC 
fat Rare =! ot wore C ‘ 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendi 


e 3 should be detached for use as the bur! 
led with the Stote Dept. of Health prior ta buria 


22a. | certify that (I} (this hospital) gttapd the decens attepded the deceased AIA 19 or VU 2 19 © , that (I) (we) fast 

< saw the deceased alive on “2 © __19_C3y ond tit in (my) (our) opinion teh occutred on the dote ond hour and fram the 
= couses stated abave, (I) (we) (did) ae nat) view the bady after death. 
& fies laren «Ce ATTENDING ED. STAFF ape ree s 
= CQ EGREE PHYS. decor O pie O law 24, / af, 4 US 
2 ge 72d. iacclenre Ze, ADDRESS 
Z-8 [Maer B KA LI S dJuS Wrst RC, 

Sz 
533 
ous 
2 


i 


1230. “BURIAL CREMATION) | ei) hbo DATE GT 2c NAME OF CEMETERY OR CREMATO NAME ea CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BaeEce/) y) a IW 26) ay a mor Memoria P 

24. FUNERAL DIRECTOR CLtwant DR 7 250. RECD BY ne =) SRARS SIGNATURE 
Stewart ae 1 Gla aia ingRoad pathy’ 20 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ ] 42998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1623 

¥ LURE CERTIFICATE OF DEATH pie 
a e if Hae abl First Middle Last 20. DATE OF DEATH 2b. HOUR 
SEs ilps) HARRY Ww. RUBIN Nov. “ 78°% 7988 (Py 


'FUNDER 1 YEAR | IF UNDER 24 HRS. 


3, SEX 
‘MONTHS: DAYS: HOURS Min 
White ate 
To, BIRTHPLACE (Sot o orsign [7 CITIZEN OF WHAT COUNTRY? 3 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
country)” a . 
Russia USA WIDOWED DIVORCED Montgomery Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
5 : give il: ed is during mast af working life, even if retired.) INDUSTRY 
Silver Spring ° oss Hospital Mea asl ses ad 


S. DATE OF BIRTH 


-}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciry LIMITS? | 13e, STREET AND NUMBER. 
ladmission) STATE 13b. COUNTY VESEY NOL] 8101 Eastern Ave. 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
& Abraham David Rubin Rachel unknown 


ician and campletely filled in bf 


Tq, WAS DECEASED BR INU. ARMED FORCES? Yeh SOCAL SECURITY NO. 7. TNFORMANT Address 
‘es, na, ar unknawn’ yes give war ar dates of service} a a 
No wae 9-48-467| ennie Rubin (same as 13 above 


1B CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) sncanl eer a al 


PART 1 oe WAS CAUSED BY: On net biten Cee Cox kes - Lizeaslar ch p> VRS. 


en please femave carbon papers. 


physi 


th 
, cremation, or removal, and in any event, within 72 hd 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 
PART a Omen SIGNIFICANT "Pe CONTRIBUTING TO DEATH i NOT RELATED Levees THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 DIABETES 
& 100. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS Paes ee ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fe) ; ia CAUSES OF DEATH? 
3 yés 1] it 
S P21. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
= (TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
& [lif either, natify medical examiner) P.M, 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
AR eg 2ie. PLACE OF INJURY encdiaoes 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


fat work —_at work 


220. I certify that (1) (thisshespital) attended the deceased fr 719 , 10__¢Z228 196d", that (1) last 
saw the deceased alive eget a eect that in (my) (eer}apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) ) view the bady after death. 


mb. ee? " eka “a ‘ak Me. DATE SIGNED 
oe Fea dororort pus, A oirecron OO pats, O 
Td. PHYSICIANS y Te. ADDRES 
wn) A guthnwes Lo THorins ALLA EVE Sp- NY 


i230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State) 
ees Nov. 20, 1p68 Nat'l. Mem. Park | Falls Church, Va. 


7A. FUNERAL DIRECTOR ADDRESS 750. R EH OH KORE IO Laaaipt 
vraisy) [A < if t ia v Ap 4 
HRN VB SER DOr [O0E bene C27 uso ec) DATE OV ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate He 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial 


pa 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 4¢ 9 OL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 298 
* 4 
nh CERTIFICATE OF DEATH 
€ Me T. DECEASED NAME First Middle Tost 20, DATE OF DEATH ; 2b, HOUR 
US of print i 
8 $538 ae Zula none Rucker ‘rH BB [9s 05am 
=) alge 3, SEX 4, RACE S. DATE OF BIRTH AGL (in years [Sewer Yee ember gies 
P= thy DAYS MIN, 
Ss 285 | Female Negro 3/21/1892 ene eae et ee 
ry = 4 To. ees (Stote or foreign | 7b. a OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
45 
=) 8 ont Hrtwell, Ga. USA WIDOWED [X}] DIVORCED [] Montgomery Md. 
= 28S . [io civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Ce 6 
2 ae 4€ } aye eet oddress) auriag rege! af working life, even if retired.) INDUSTRY 
= 25: Wheaton versity Nurs. Home a 
< 5 =, a ge ay eae (Where deceosed lifed, if Lee Residence before |13c. CITY OR TOWN 13d. INSIDE CITY umITS? — | 13e. STREET AND NUMBER 
a ] 
3 g a ; ash 0 sft NOL] | 1006A Rhode Island Ave., NW 
t ~2ES 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
es Wesley Earls Nettie ? 
és Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? | T6b. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
os Ye a ‘ar unknown) | {lt yes give war or dates of service) b 5 * Z O-1 L j 0 B 
o fed Roe SS eee eee PRG 
— c 1B. CAUSE OF DEATH (Enter only ane couse per line far (a)/)(b), ond (4 as ‘ rea ‘ONSET AND oa 
ae PART |. DEATH WAS CAUSED BY: ( ODEO oes 
5 y IMMEDIATE CAUSE (a} = 
sg tOY DUE TO, OR AS A CONSEQUENCE OF Sa 
§ 7 
Se Conditions, if aly, which gove Ow daGahy rar dy 
— fise ta immediote couse (a), ) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 ; : 
last. i} C Qari SI sd 
ag 2. OTHER SIGNIFICANT CONDITIONS. or ee acer TO DEA BUT NOT RELATED TO THE TJ RMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


The law requires that the death certificate 


= 
Bi 190. DATE OF OPERATION | 19b. eee FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx = YES CAUSES OF DEATH? 
= oO Oo 
& 
= &S [21a. ACCIDENT WAS UNDE! 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18.) 
& Foor contesting (7 cause : eae HOUR AM. Month Doy Yeor 
S [Ll either, natify medical examiner) P.M. 19 
= [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) ] 217. LOCATION Street ar R.F.D. No. City ar Town County State 


Not while oO OFFICE BUILDING, ETC. 


ot wark 


22a. | certify that (I) (this haspital) "ef d_fhe ee. OT ES I Bk ST} WA, that (I) (we) last 
saw the deceased alive an f t mie 36p" and that in (my) (aur) apintan ‘death accutred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) eae the ‘a after death. 


@ 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b, SIGNATURO =" tt ae 
A ATTENDING MED. STAFF 
i ma SUN Wt) vesrer ame oirecror CO pays, 

SS) | [ae arscans - Ze, ADDRESS 

ss me (Ps Mo au! hree Oaks Dr., Silver Spring, Mid. 
See BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CR bs ih (Cityor ea gunty) «__ (State) 
545 REMOVAL (Specify) Z (P/ ay VA es 

Leaner (Me . 


5 
> 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Ge 3. Ri Po Art ORE 
are Hall Bros. Funeral Home 621 Florida |_Hall Bros. Funeral Home 621 Florida Ava., Noe NUV 4 ¢ WWQo NOV 2 7 {9€ peerlg Neds 


MARYLAND STATE DEPARTMENT OF HEALTH 
1¢ 9 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AY be 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle» it 2a. DATE OF DEATH 2b. HOUR 
(Type or print) PL My 4 ail Doy Year _ ; 
2 urs  Kachdrcme ft ygeg Wem 


4 OS 


3. SEX E- 4, RACE 5. DATE OF BIRTH 6. on { eors | I UNDER I YEAR [| IF UNDER 24 HRS, 


= Jane 2, 1805 | 98" [| lm] © 


To, mPa (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8: MARRIED FZ] NEVER MARRIED] | COUNTY OF eo 
tt 
ae, aa ol oe widoweD [J] _pivorced [] SDVOVAGA Nd. 


11. NAME OF HOSPITAL ORNSTITUTION hee ea nat in hospital ¥20. USUAL OCCUPATION (Kind @fwork done — [7b. KIND OF BUSINESS OR 
give street ott during most ale af woking a, even if retired.) INDUSTRY 


ge USUALRESIDENCE (Where aeceared livgd, if institutian: Restdence erg feed * Ad OR TOWN 13d. INSIOE CITY LIMITS? ae STREET AND NUI 
ladmission) STATE - YP COUN 77 Bathe Yes) N Cdn i) an 
£24, wo |Z. GO 1 ren IC 


(4, FATHER'S NAME First a 18. ea MAIDEN NAME First Middle last 


CLLabpd See yy aban 
Téa, WAS DECEASED EVER AN U.S. ARMED FORCES? 166. SOCIAL SECURITYNO. 7. INFORMANT 5 it 5 Conn. Ave.%iW. Wash, D.C 
Yes,negrinkqawn) | (Hretomwerorcinsisvis) 791 87 4 OBR f,: : Aw a “a a ? ? e 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (¢).) ac Ons a Dean 
PART |. DEATH WAS CAUSED BY: Za 
IMMEDIATE CAUSE (a) pre OPAL We: /Ofes 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ZG 7 @ 
PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


antercose lees A Gupnaltael < cove, pee alan. 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No & CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
roe CONTRIBUTING []CAUSE OF OEATH | HOUR ite Month Day eee 
Hienter notify medical examiner) 


oe INJURY OCCURRED | 2le. PLACE OF a a HOME, FARM, STREEZ, maT] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Nat OFFICE BUILDING, ETC 


fat veark at warl 

22a. | certify that (I) (this haspital) attended the deceased from__#%4@2* _, 98, to_ Zeer YO 7 that) (we) last 
saw the deceased alive an__2 770% ___19_@*_ and that in (my) ( aur) opinian death accurred an the date and ‘haur and from the 
causes stated abave I), (we) (did) (did nat) view the body after death. 


7b, SIGNATURE insd - a Tic, DATE SIGNED _, 
A eis 5 DEGREE PHYS. precror Cl ms DO] 424+ roe 


22d. PHYSICIAN'S Li 22e. ADDRESS 6 vA a 
WANE) LEOW/E A Loyin ie OD? 78 a/ pee Folk ve, Bet baste, tag, 


fio, BURIAL, CREMATION, | 23b. DATE _—=«d' 2c. NAME OF CEMETERY OR CREMATORY  ——=«| 23d. LOCATION (City or Town) (County) —(Stote) 
ches on | 11-4-68 Cedar Hill Vrematory| Suitland, Maryland 


2 JERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. ks, ary 
ROBERT A. PUMPHREY, Bethesda, Maryland ROBERT A, PUMPHREY, Bethesda, Maryland] (wgy 7. 1968 


within 72 hours after death. 


— 


bon pope 


Then pleose remove cor 


, cremotion, or removol, and in ony event, 


tronsit permit. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the buriol 
filed with the State Dept. of Health prior to buri 


a) 


director, 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ia] mY ] 4¢99 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1¢ 4) 
7 re CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First tae ak 2a. DATE OF DEATH 2b. HOUR 
Ss 2 3 (Type or print) Harve uak. MonihVow doy26 Yeo 8 6 oon, M 


fl 


3 SEK 4 Py SDATE OF BIRTH 6 AGE yoors [Fin WaT 
DAYS OUR’ mM 
Sent 18, 1354 | HPP] 
To. oe ne or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never marrieo(7] 9. COUNTY OF DEATH 
it 
un’ Virginia U.S.A. wowing, vor] | Montgomery ree 


i: 


pe 
s 
7 
S 
= 
=) 
s 3 
Z war g 
~ — a= , 10. CITY OR TOWN OF DEATH 11. NAME OF APSA O8 ‘oie (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 1b. aor BUSINESS OR 
= Jct ; : to gi sirseh 9 LSto nad. dug mpest af-warking life, even ifretired.) | INDUS! 
= 3s a 13 i om de d lived, if s Resid ao 7 ¥Cr ain 2 : 
> SSE - [130. US a jeceased lived, if institutian, Residence befare 1 oe hy 13d. INSIDE CITY UMITS? | 13@. STREET Af BER j al 
2 Be S /2 Jodrisson) state id, Mab. COUN” Montgomers prikgse) v0) SOR awerth Drive 
2 5 ee 
& see 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Van O*8 E Ties 
=o t 
By ae John Thomas Rusk Rosa " — goodnirny, 
= 2g l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAt iv ‘ pane 
3 ee ication) toeenee morn Periemeet ar acqay Mee Derothy Landisn208 Eiwerth Drive 
= 5 p 
s\ 2 = 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b),,and (c).)_ sera ong AND DEATH 
« \€.° PART I. DEATH WAS CAUSED BY: o Kafe ee, AO 
’ & E = Pe ‘ IMMEDIATE CAUSE (a) ie < 
Si } } 
is Spon ry J { DUE TO, OR AS A CONSEQUENCE OF e Y4 
Age oa Rane iGn veri 3 bd 
& 2 8 Conditians, if ony, which gave (b) C An, cA _, CAG A) F4 OF, 
Ss. ee tise ta immediate couse (a), < ra 
£gBo2 stoting the underlying couse DUE TO, OR AS Af eR oF V4 Ys 2 ‘ 
ee. Hi ae y pty LPP aR OS" 
823s Be, (9 ote —_— 
eh 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Fd ML» 
Smead +") 
& Sor Ff Oe 
zs a) aS = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges 3 ‘ CAUSES OF DEATH? 
2s2ee L/= tS no 
35270 %S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= S52 
a6 vez 3 | Lor contarsutine () cause OF DEATH HOUR AM. Month Doy Year 
See 3s & [if either, natity medical examiner) P.M. 19 
BFsea.. = AT HOME, FARM, STREET, FACTORY, i 
= 2 ¥ 3 6 ee TD 2le. PLACE OF INJURY (One me. ai im ) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
oft = lat wark—_at wark L 
Z>Se28 22a. | certify that (1) (this haspital) atten e ecgepec ed from__ a7, 19? to_ WV 26, , that (I) (we) last 
Ss. saw the deceased alive an. : and thef in (my} aur) apinian ‘death accurred an the los aa ‘hour and fram the 
Heese causes stated abave, (I) (we) (did) (did oat) cet bod after dedth. 
£ 
€ <2 ss WEA eae 2%. DATE/SIGNED 
Sells LZ WA FobixUIGREE_ PHYS, binecror CO pws OL 7 /26 Ze 
ze 
= 
ros 
S= 
= 
oe 
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TO FUNERAL DIRECTOR: 


se id, P Me. ADDRESS LUGE wa 
23 Metin) 22BERT _H. ae Ad my Ob Spence Sreest Shoe 
eee. || ee eee eee ee SS Se = 
S 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

So BR PPB MSpecity 1-29-1968 He. Lincoln Corgi, ince Georges, Maryland 


: 
2 


24, FUNERAL DIRECTOR A ew D DORESSS ee A, |. RECD BY REGISTRAR] 2Sb. REGISTRAR'S SIGNATUR 
VR AIS arew Duva. a pr. a ch > 
NaN teen Pamala, noe bth MS WY ceed a 


TO peu DB ica EXAMINER 


This certificate should be executed within 24 hours after — delay is 


ee 
” FOR STATE 
HEALTH DEPT. 


oS 
pt % 
Ms, 
g2 2 
ae 
o 
oF = 
yo 
() = 
5 = 


eam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ‘Id 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's(O} 


necessary, please execute the cert 
5 moy be retained far your files. 


VR AISME (5] 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ian) 2) ‘3 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


162 16244 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. paFar First Middle Lost 70. ATE KNOW sq Month Doy  Yeorr [2b HOpR 
@ or Print) ESTI- {3 
si ohn 9. St. Lawrence oem watt C) A/~ 2S eo 
3 Pom RACE S. DATE OF BIRTH 6. AGE (in rap a 2c. DATE PRONOUNCED DEAD 2d. HOU! 
HS 
White | Jan. 17, 1880) “88s a Meh 
Ta. es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Ireland winoweo &} WORD] | Ma ton Md. 


Ti. NAME OF HOSPITAL OR INSTITUTION oe not in hospital 
oe street, wi s) 

tiie Meadow K 

130. USUAL RESIDENCE Tice Heceased lived, if en Residence before 

odmission) STATE Af 13b. COUNTY 


13d. INSIDE CITY LIMITS? 
Sitv. Spring SOO 


12a. USUAL OCCUPATION (Kind of work done 


dur pera en alg ren irate ig Nou Lo tat 


13e. STREET AND NUMBER 


10715 Meadow Hill Koad 


12b. KIND OF BUSINESS OR 


{Yes, no, or unknown) (if yos give wor or dates of service) 
no == 


578-01-7021_ 


TA FATHERS MAME ‘rst Middle TIS. MOTHERS MAIDEN NAME Fist Middle Tost 
Witlian G. Ann {unknown} 
To, WAS DECEASED EVERIN US. ARMED FORCES? Tb, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 


Same as above 


1B. CAUSE OF DEATH (Enter only one couse per lipé 
PART |. DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


MIDO SMMEDIATE CAUSE (0) AAM OG) 
fy 1 DUE TO, OR,AS A CONSEQUENCE OF 
Conditions, if ony, which gove y O 
rise to immediote couse {0}, ) rA CLIVEG-A 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) : 
f SOS SS 
z FIO} 
= | 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] No wi 
& [Ro. EXTERNAL CAUSE WAS 216. TIME OF INJURY ear Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
az | PRIMARY (_] OR CONTRIBUTING [_] HOUR ai 
& [LCAUSE OF DEATH 
= F2id. INIURY OCCURRED | 2le. PLACE OF INJURY a home, form, street, 21F. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK ‘AT WORK 
220, | certify that} toak charge of the remoins described gbtve, hgidan Autopsy[_], —_Inspectian Inquiry PJ and in my apinian 


death resultedArae: Natural causes ‘Acddent [_],—~Suicide ([], Homicide [], Undetermined manner (_] 
i CHIEF MEDICAL EXAMINER (] 
bart eZ J i mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
A DE CAL EXAMINER 
PANE na] Belden R. Reap VA Dy Ay Zip a om) A VOY, X EX 
BURIAL, CREMATION, 2b. DATE 735, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Sg, Reno Specify} 11/29/68 St. AWhHENCE ayvitle, New 


ADDRESS. 250. REC'D BY REGISTRAR 


ie ieee IREATO! ip 
aha ov29 1998 _ 


f 
Warner 


if 


DATE 


2Sb. REGISTRAR'S SIGNATURE 
Y 


a J 


] 
FOR STATE 
HEALTH DEPT. 


d 3 to 
Page 


2. delay is 


418. Give Page: 


er's Offe olong with f 


durs ofter deat! 
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VR AISME | 
10M REY, 1/ 


rector. Poge 4 should be forworded to the Chief Medical Exorm! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio! 


{-transit permit. File pages ond 2 with the Stote Department of 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


—D 


—) 


Bs 


ae 


~) 


V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 


MARYLAND STATE DEPARTMENT OF HEALTH 


4699 ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16240 
eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH a a 
7 oe First Middle lost To. OME ed Month 
lype or Print) , STI 
Gordon Albert Schofield can mero Lf 
3, SEX 7 RACE , DATE OF BIRTH AGE to yes [Fon YOR _T FRET W_Y7 DATE PRONOUNCED ead “HUR 
e Month Y 
Male White August 1, 191/0 5 Bx! eles | ella 4 1 968 
To. BIRTHPLACE (stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Je JNEVER MARRIED] | 9. COUNTY OF DEATH 
fountry) Rpm t A WIDOWED [] DIVORCED [7] Md 
a nia . 


10. CITY OR TOWN OF DEATH 


—— ontgom 

11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 

give street oddress) during most of working life, even if retired.) 
f\ 


'a\ mnontgome enera =A8, 


Re 
Vac CITY OR TOWN ]98.WSIOE CTY mis? [13e. STREET AND NUMBER 
- Lvs 1D |. 


1S. MOTHER'S MAIDEN NAME First 


T2b. KIND OF BUSINESS OR 
INDUSTRY 
P. 


admission) STATE 13b, COUNTY 


14, FATHER’S NAME Lost 


160. WAS DECEASED EVER Wl U. 
(Yes, no, or unknown) 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per ay BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), tie 


/ ? DUE TO, ORAS A oiaaient OF w/ 
Conditions, if ony, which gove of PS AA (Ortop A Qhat% 


tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF // 


lst. 


LL D+ / 
=z S al ia Bh 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? es] NOR 
& [[ito. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& }_CAUSE OF DEATH P.M. 19 
= fild. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street of R.F.D. No. Gity or Town County State 
wuitte NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


220. I certify that | tack charge of the remains described Gbayé, held an Autapsy iF. inspection J, Inquiry [S7 and in my opinion 
death resulted YW, Natural ae Aseident LY Suicide [_], Homicide [_], Undefermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE iis, cen mevical examiner CJ 22b, DATE SIGNED 
EXAMINER'S A ae 
nae A POW. WSL D, Ma Diebtibavbdremn (TTA 
230, BURIAL, CREMATION, 23b. DATE 3c.” NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
Burvar” — Nov.13.1968|Fort Lincoln Cen. Colmar Manor. Md. 
24. FUNERAL DIRECTOR ADDRESS: 2S0, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Lee Fun. Nome-300 Ath St.NE, Wesh..De |om NOV18 1968 /< 
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‘al or attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR 


fter death. & 


i) 


and in any event, within 72 hours 


en 


aminer — 


-transit permit. 
, cremation, ar remava' 


Cleared with Medical Ex 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16243 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First 4 Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) ELo ise PEUWISTON ScHR« NOV, Month 17 Day , Jig Fen 

4, RACE S. DATE OF BIRTH en 20's IF UNDER ae 
> ‘MONT! AY, OUR IN 
SHITE Radel ® 1P9 2. | OSE ee ee ae 


To. BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
HIM ANY, STATE vas WIDOWED [= IvoRCED MON TGOMER 7 ae 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
give stree! Gd) Leis SRS CITAK. during preg oe Hersyeh if retired.) INDUSTRY 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare~|13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

parison) ew "ab. COUNTY yee ~ Wew YoRK | SEO |as2s 767 STREET. 


, | 14. FATHER’S NAME First Middle Lost : 1S. MOTHER'S MAIDEN NAME First Middle Lost ‘ 
; 
Baran!  ERAvK ud bEawiston) Atsc€ = PuRuys 


Te, WAS DECEASED EVER TUS ARMED FORCES? EB. SOG SECURTY WO [V-THFORNANT ndess sed VER 
Hf yes give wor of dates of servic 2 
erro ee) yes ge ) 097- ©7-750 Son WwW. 761% OAK VIEW PR SCRWE MD, 
a FORA ATER 
18. CAUSE OF DEATH (Enter only ane cause per line“for to}, (bY and (cif US x BETWEN COKE AAD DEAT 


PART |. DEATH WAS CAUSED BY: =e Sn LE 
. IMMEDIATE CAUSE (o)__C& OL ONARY occeusnw , Acute 1 (tA INOTe 


“+ 1G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave c oRONA ATER! OSC LE Roa v5 25 Mow: 
) T on 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. re) GENERAL, ARTERJASSLEKas 2-3 YAS. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


PERTEA Sb, e=s a aS 


FAO 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(THOR CONTRIBUTING [] CAUSE OF DEATH. HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M 9 


'AT HOME, FARM, STREET, FACTORY, . i 
Fe MBB FOECURRED 2le. PLACE OF INJURY (rece TUmING ETC ) 214, LOCATION Street or R.F.D. No City or Town County State 
lat work —_at work 


22a. 1 certify that((I)Xthis hospital) attended the deceased from Oe WSS, WP remnh an 1964, mane) last 
saw the deceased oliya.an ove ¢ 19¢ ond that in(my) (our) opinion deoth occurred 6n the dote and hour ond from the 
causes stated abave((l) we) (dig) (did not) view the body after death. 


* 


MEDICAL CERTIFICATION 


22b. SIGNATURE 5. 2c. DATE SIGNED A 
me 
Barrer h, Robe te “ec A Woe OI Ol pa H, eg 
‘224. PRYS\CAR'S 22e, ADDRESS * 
| MAMET pe) TAWES A, KO RERTY 8907 GERGaA AVE SILVER SPRING MD. 


(BURIA CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ba rect) Nov .22. 1969 il To pl ; 
24. FUNERAL DIRECTOR ADDRESS wW 2So. REC'D BY REGISTRAR 28b., REGISTRAI S SIGNATURE 
ne 0ce eve D es 2 aa, 6 Cbianthy 
WW aa ae, Bosse on NOV19 1968 4 7 


Items 6 & 16 FilmGhoé MARYLAND STATE DEPARTMENT OF HEALTH 
] 11/13/68 kk voy SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16244 


16230 CERTIFICATE OF DEATH 


€ a ieabee First Middle Last 20, DATE OF DEATH 2b. HOUR 
o (Type or print) 4 Month Day ye 

3 fee WULE fe SCH wart -_ 5 J AM 
3 3. SEX 4, RACE S. DATE OF BIRTH ‘sr (in as [_iF UNDER YEAR _ iF UNDER 24 HRS 
‘Ss —_ last birt} VE INTHS: DAYS | HOURS MIN 
2 eI le ws Aste -~/d_~ YRS. aimadliaal 

3 ies Hr ae saan 7b, CITIZEN OF WHAT COUNTRY? 2 maRRIED [BY NEVER MARRIED[-] [9 COUNTY OF ] 

iS Aim. Ost. 25,4. widowed [J divorced [} Mant gomers Md. 
< 


st 
TAN 


. ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f not in hospital 12a. USUAL OCCUPATION (Kind af work don 12b. KIND OF BUSINESS OR 
A give street address) during mast of working life, even if retired.) INDUSTRY 
ISPALA 


wv 


5 r= ae 1c. TY oR co 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
‘ 
B38! WEE ‘Oy No S_Oris Ri Ww, 
Sos ¢ Lo 
2 — S 14, FATHER'S NAME First Middle re Last 1. MOTHER'S MAIDEN NAME First Middle Lost 
path 
255 amee Sm iT. usTA 
28s 16a. WAS DEcreSED EVER Cie ARMED iy : 16b. SOCIAL SECURITY NO. 17, INFORMANT | Address 
ip Yes, no, of unknown) 9s give war or dates of servic! : 
as J 78-62-2817-J-VospiTne 
ag6 Rare ane me IKIMATE INTERVAL 
a — 18. CAUSE OF DEATH {Enter only ane cause per line far (0), (t (b), and (¢).} seween ONSET AND DEATH 
Ss 


_PART |. DEATH WAS CAUSED BY: 4 
L’o IMMEDIATE CAUSE (o} 4 Lee Ke. 
. Visg DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gove 


tise ta immediate cause (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 4 TA x (9 


nay? 2. OTHER SIGNIFICANT CONDITIONS ry, IS @ DEATH BUT ee. RELATED ae. THE TERMINAL ee QRCONDITION ony IN PART i) yy 
2a PIE : es Leblanc 
te DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ae Gre — 20b: iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves CJ NO BR] CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[T)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 19 


THOME, , A . i 
Hie Nat whe) 21e. PLACE OF INJURY (pala Pane) 21f. LOCATION Street or R.F.D. No. City or Town County State 
eae ot el = 

220. 1 certify that (1) (this hospital) gipned the ae fom_ £2 27, 19.420, to__ ay _, 19.25, that (I) (we) lost 


sow the deceosed olive on , ond thot’‘in (my) (our) opinion deoth occurred on the dote and ‘hour ond from the 


The law requires that the death certificate be execffre 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated obave, (I) (wel (did) (ditTrot) view the body after deoth. 
2 
5 aOR a y, 2c. DATE SIGNED 
re LF ATTENDING MED. STAFF , 
= AL oo Ee A sé) DEGREE PHYS. DIRECTOR pus, CI 
\ 3 : 
2= | NAME TyB8) ZX A oo Celie OP, (Ohee/lon. Jeg 
5 ee ————————— 
Sz 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) County’ Gtote' 
“3S REMOVAL (Specify) 4 
ay gio se 6-68 aang Te tia thal Sd Si weron, DL 
satel ip REC'D BY REGIS ak “] 25b. REGISTRARS SIGNATORE : 
30M REV. | <7 Llama NOV S08 fe , 


“MARYLAND STATE DEPARTMENT OF HEALTH 


cater 16 2 Bhi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4624 
: Spastas CERTIFICATE OF DEATH icc 

Ms 1. Ha First Middle Lost 20, DATE OF DEATH 2b. HOUR 
27S : ° 

S28 {Typetor print) Samuel Joseph Sciechitano age GES 3 _t68 2PM 

oe 3. gs 4. “"C S. DATE OF BIRTH Oe th fears, z [IF UNDER I Year [if UNDER 24 ms 
oe MONTHS] 0 in, 

oPe- Qune 9, 1908 "60 vs 


Ca 


7. BIETHPAGE oe or reign 7b. CTZEN OF WHAT COUNT? ARRIECORSR.NEVER MARRIED] | COUNTY OF DEATH 
nti 
oul enna. U.S.A. wipoweD [-] _ivorceo [] ey Md, 


: The law requires that the deoth certificate be executed wm ts after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


2 

z ae 10, CITY OR TOWN_OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Ss ks + Silver Spring. give street address) Jy Holy Cross Hospi exits Supearaiagite. even if retired.) BaF 6 tate 
2 7 

J i 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Zo Sy Kpoimission) STATE Ma nay 13b. COUNTY Monta. Silver Springsex Ol | 1905 Briabane St. 
E AAAS 5 
3 3 e E. 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 

es . 5 is 

Bt Sciechitane Adeline 
3 

25 5 160. WAS DECEASED EVER nie S. ARMED Enos 16b. SOCIAL SECURITY NO. 17, INFORMANT va «Sty, 

S ‘dot ic . cS . 

& Le pagtenknown) | Uveamrertnctnte) | era Mes. Sophia Sivshities 


PROXIMATE IN! a 


5 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) erent neater irae, 
PART I. DEATH WAS CAUSED BY: ' 
. IMMEDIATE CAUSE (0) C0 Rom AL AETER YY 9 Ce Cu Svoe cuTve 2 Seles 
Wer / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Cofonw EEL) ATHexKo Sclcewo sus 6 YE W425 
tise to immediate couse (0), SESE 
stoting the underlying couse; 


Sy) ear ees @ ° ee Feset MARKED ExOG EW OVS CHhoNiC 


PART y ue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Ce e2a1eh 


0} PUtLAon AF edemA , Aevte , Ove PR ConCETIVE HART FALRE 
190. =< OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
oe Ys] NOL 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(T1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy ea 
{If either, notify medicol exominer) MM. 


2td. INJURY OCCURRED | 21e. PLACE OF INJURY (Faeess HOME, FARM, STREET, ar 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


jot work ot hee 


22a. I certify that (I) Xthis Heal attended the the ey eee S192, ta_ A. ¢3 19-6 &, thal (I)\(we) last 
saw the deceased alive and a in(fm (aur) apinian death accurred an the date and haur and fram the 
causes stated abav élite) (aid) ( did nat) view the bady after death. 


22b. SIGNATURE hoe ep. starr 22c. DATE SIGNED 
Q Bind. Robes DEGREE PHYS, orecror CO pays CO] cov. 43, G6S 


22d. PH stents ‘Te. ADDRESS 


NANE(Iype)  Qamea A. Koberta 8907 Georgia Ave, Silver Spring, Ma 


y iio. BURIAL CREMATION | 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (County) (Store) 
BAAS eesy) ae 16-68 Le Cemete: Rockville, Maryland 


eae > rE Pek a So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 4. be mri 2 () 4969 (Charla, Y aed 


MEDICAL CERTIFICATION 


9eip be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, 


ee! 


directar, page 3 shauld be detached far use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16246 


16222 CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Last 


(Type or print) Bed e 7A ( ‘ ah Sc 


20. DATE OF DEATH 


m=" Day 72 eH 


2b. HOUR 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (i ee TFUNOER YEAR [TF UNOER 24 HRS, 
g MONTHS | OAYS 
; , Pee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
' ip HR ( 9 MARRIED GpAKEVER MARRIED 
5 no eten KK 5 WIDOWED [ DIVORCED Mon a Md. 
=e¢ 10. CITY ORGOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kinde work done 4b. KIND OF BUSINESS OR 
~ec=7, A giye street address) PSSA’ \during mas} of working life, even ifretired.) | INDUSTRY 
38270 |AotehR ylfle ste mae. Vabhey Merely tems Ang pri Gov 
25 Be USUAL eT NCE (Where deceased lived, if institution: Residence beforg/] 13c, CIM OR TOWN 134. INSIBE CITY LIMITS? | 13e. STREET AND BER 
e52) ssi STATI . COUNTY . - 
Fe shoe Es) abama | "Madison Huntsville S@ 36 Lakewood Road, N.W. 
eS < 
— UVa FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William  C. Seaman Not Known 


Teo. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. 17. INFORMANT 5108 Flaemders Avenue 
Yes, no, or unknown) Uys ga ao ae of eve) s 4 ? 
No KKK Kb ¢-/b £54 s, Helen F. Poe, Kensington, Marylan 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) - 5 BETWEEN ONSET AND OFAN 
PART |. DEATH WAS CAUSED BY. Q , Q ror Cee Dry : 
; py HANEDIATE CAUSE () cullen, GL = 10 
1 AC DUE TO, OR AS A, CONSEQUENCE ego. D ion, . (Gy 
af) 
” ane. = 


Conditions, if any, which gave 
rise ta immediate couse (0), (b) 

THE kat ds DISEASE ORCONDITION GIVEN IN PART 1(0) 
Ls 


, crematian, ar removal, and in any event, 


stoting the underlying couse DUE TO, OR AS A CON 
host @ 
PART 2. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED 


t2X AN ono na Ws g a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICRY@PERATION WAS PERFORME! 


igned by the attending phy: 
urial-transit permit. Then plets 


‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


b Oa) 


Zia. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_]CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical exominer) PM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY Acs WOME, FARM, STREET, ent 2if. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while >) OFFICE UILOING, ETC. 


MEDICAL CERTIFICATION 


lat wark—_at wark SEE. Zz g Fa BS 
22a. | certify that (I)/(this haspitol) attended the deceased 7} 9—?, to_{L/ f% 19_©O, that (I) (weJlast 
sow the deceased “alive a 19 £2, and that in (my){our)bpinian death accurfed an the date and haur and from the 


causes stated abave, (I) (ive) (id) dil nat) view the bady after death. 


Qo. H ik 22c. DATE*SIGNED 
2 ATTENDING MED. STAFF 
Kae  ApH{e HAS vere pi recror O pws OO] C/ fio / CK 
€; A 


22d. PHYSICIAN'S 22e. ADDRESS 


7 fs 
NAHE (Type) ia a SOV Ts Se © Sdemnsin DE Rrebuille iy 
BURIAL, TERE 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
Beret -15-68 Forest Lawn Cemete Erlanger, Boone, Kentuck' 


damit 24. FUNERAL DIRECTOR 7557 MPsconsin Ave Bo. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE, 
an"i/é | ROBERT A. PUMPHREY, Bethesda, Marylandy NOV 14 19 fehcrlta Yoage 


shauld be fied with the State Dept. af Health priar ta burial 


= 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ® ... PHYSICIAN. 


24 > ofter death. \ 


The law requires that the deoth certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


ae T. DECEASED: NAME Fit (Yoaep Middle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH 
4£9 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {£6 24 


LOG CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. HOUR 


NM V, Mont ea, Day Yeor ‘4 933 4 


(Type or print) 
fi = Zz 1h L S 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDERZ4 HRS, 
» last birthday) ‘GAYS MIN. 
2 WA S eM re Q-/-/0 gt esdogey || 
5. 


£m 
avn 2 

5 To, BIRTHPLACE (Stote or foreign [7b CTIA OF WHAT COUNTRY? 8 agRIED [C] NEVER MARRIED] | COUNTY OF DEATH 

: country : ‘ 
oy (LAA |AMEARICAL | wioowe ] — ovorcensy Mon as re Pes 
on 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION 4 not in hospitol 120. USUAL OCCUPATION (Kind of work/fone 12b. KIND orf USINESS OR 
ae / / A ae seal oes) duripgsne pra ot eas fe my if seus) INDUSTRY 

e2* S1f\ b4a Fr aN Ls thede. -Keataur| 
BSE , ,-}130. USUAL RESIDENCE (Where deceased lived, if institution: Reset hata 13c. tir OR TOWN sari 13d. INSIOE CITY as “ai A nina 
YS | 5 admission) STATE 13b. COUNTY, ‘ Ke 
Bes / Bee Mos eo ltl Kel 
o > 
wES 14, FATHER'S NAME First Middle Lost 1s. aces MAIDEN NAME First ~~ Middle Lost 
s 2 S R , 
Be 00 Seetoo CA Howse 
295 16a. WAS DECEASED EVER IN U.S. ARMED FOR ? 16b. SOCIAL SECURITY NO. 17, INFORMANT fy) > hLhi Address) 44. Yr 

a5 a A, <4 - >p%, g 
fa Yes, no, or unknown) | {If yes give war or dal ¥ See D 5 ra 
23 Leaasa O5G-07-1226 | Petri qopex. 2100 Dexter Avenue 
ae € 18. CAUSE OF DEATH (Enter only one couse per line {gt (a), (b), and {¢).) acrwien onset Hy OLATE 
ss PART |. DEATH WAS CAUSED BY: Vi 4 Lp - ? 
Se 5 ¢ 4 IMMEDIATE CAUSE {a) Bet gt ff LA (LLB prudf > eo a4 
SSE 16AT DUE TO, OR aS agayseuence OF b = 
os Conditions, if ony, which gave LE. : 
£32 cencimameelotsecuse (al (bp 0 OI a ar | AAS: HLACtPU A rd 
Za s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ad 
ve lost. (0. 
Fy mt 


9 


After this certificate has been si 
e 3 should be detached far use os the burial 


d with the State Dept. of Health prior ta burial 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


1621 


= 

= 19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = — — Ys No Ba CAUSES OF DEATH? _ 

= a0 

S f210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& | Dor contrieurinc [7] cause oF tara HOUR AM. Month Doy Year 

& [lif either, notify medical examiner) PM. 9 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, pare) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

OFFICE BUILOING, ETC 


While Nat wi 
at var at wark 


22a. | certify that (I) peters, oe = 5 MNP Ap (NAG 3 19@¢__, to_ Arm 22 1944, thot (1) tema last 
saw the deceased alive an and tit in (my) (geckopinian death accurred an the date and haur and fram the 


4 causes stated abave, (I) a id) (did-ret} view the Mo after death. 

2 Wr ATTENDING MED. STAFF 4 Dy. ae 

wt ). 

S28 oo ALKA, DEGREE PHYS, AY ooecror O pays, OF ay if 76 ¢ 
o= ) DOR 

g oes ALYLLO 

Bes NAME OF CEMETERY OR CREMATORY 

ou” 

2 


\ BURIAL, CREMATION, 23b. DATE Be 
BAe 111 -6-196 Parkbewns 


1 


FOR STATE 
HEALTH DEPT. 


@., delay is 


after death' 


icate shauld be executed within 24 haurs 


ke} 
oe 
fe 
= 


TO vepuribbicat EXAMINER: 


@-Pages |, 2, and 3 ta 


th 


{ 
vo 


— 
pe 
aay! 


form PM3. Page 
e State Department a 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2°¥ 


the funeral 


VR ALSME (5) 
TOM REV, 1/68 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH A. -*¢4 
16 2 oo) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16248 
RUG UK 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ast 2o. DATE KNOWN[7] Month Day Year | 2b. HO} 

XY Z OF ESTI- / i = = 
2 DEATH MATED [J A 
(6. AGE (in yeors [_IF UNDER YpAyE [iF UNDER 24 HRS__V'2c, DATE PRONOUNCED DEAD 2d. HOUR 


1. DECEASED-NAME First 


(Type or Print) De /, “Mite tC 


3. SEX RACE . DATE OF BIRTH lt ee Tomer eae F H0 
\ hele _W4rte YhigZO-06 2| Zam | TL | iva 26 yt 9 Bi 


1 


7a. BIRTHPLACE (Stote or foreign b. CITIZEN OF WHAT COUNTRY? 

country) Ae. loud Ye. S /7- Fe 

10. CITY ORSTOWN OF DEATH 11. NAME OF HOSP! 
s g 


MARRIED [_]NEVER MARRIED gy | 9. COUNTY OF DEATH 
wipowep [] —_wvorcen F] Montgenrer9 ii 


12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
during mostof working life, even if retired.) [INDUSTRY 
Le boe 


. | 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] ak. CINY OR TOWN |B Dsbe GIVUMIIST —TV3e. STREET AND NUMBER J 
edison) SATE y/7-/, ida cout 7 5, ’ rts (XJ No) Vid te Veta § VA 


14. FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First «< Middle lost 
LOfliam fa. Aln mee. Hfé ell 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADORE Do Zi 
Veo these. fon) Selby ~- Cake 
18, CAUSE OF DEATH (Enter anly ane couse per line for {a}, {b), and (c).) a es ly 
PART |. DEATH WAS CAUSED BY: 2 ws mek; : 
IMMEDIATE CAUSE (a) Cuerenals DSLTTICUMCE Aceole : Sw ildery- 
+119 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


tise to immediote cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ae 

= (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ue 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

o 2 a 
= WAS PERFORMED? 1s nope 
& [2¥o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 

& [CAUSE OF DEATH P.M 19 

= 


21d. INJURY OCCURRED — | 27e. PLACE OF INSURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE -—y NOU WHILE factory, office building, etc.) 
as wor [ar wor 


220. I certify thot | took chorge of the remains described abave, heldan Autopsy[_], _—_ Inspection XJ, Inquiry [Z], and in my apinian 
death resulted from: — Notural causes 0. Accident [[], Suicide (1, Homicide (J, Undetermined manner (] 


ACTUAL p CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE 2). mp. ASSISTANT MEDICAL EXAMINER [) gsi 3 9b. 
examiner's DEPUTY MEDICAL EXAMINER 5% Nv Rb ITEP. 


NAME (Type) ADDRESS(Street, city, town, aF county) 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Town) (County) (Stote) r 
PN (Specify) sy b e Kj 4 - 2 
ERA af HLA b ON BAL AA pes pip A ZV Orns Londsd "~/Dd 

24. FUNERAL DIRECTOR y, DDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i - 


meDEC 2 (96GB  fOtonteg fedge 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 18 ve * 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ama 


CERTIFICATE OF DEATH 16249 


Vo, WAS DECEASED EVER WWUS, ARMED FORCES? Ylbb. SOCAL SECURITY NO. 717. INFORMANT Address 14615 CLaudela. 
ve war of dates of service) : ° 
es, pa, oF unl ‘nown) yesh ae: peAe grees eae yoaixs MW, velun (PPE 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and BETWEEN ONSET AND De 


PART |. DEATH WAS CAUSED BY: 


it. Then pl 


ie a 1 ents TE OF yan ‘ 2b, HOUR, 
a] evs lype or print) font Day Year ° 
& $58 A US FES 615 0 
ae ee 6. AGE (In er | {FUNOER'T YEAR | iF UNDER 24 HRS, 
S o last birthday) DAYS mi 
Pee. O_YRS. 
2 Sie 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] __| 9 COUNTY OF DEATH 
= eve country) u - 
z 5 pay S WIDOWED $2 DIVORCED ontGgomer Md. 
c = a 10. CITY OR TOWN OF DEATH 1). NAME fy OR INSTITUTION (If ree 120. USUAL OCCUPATION (Kis of wark dane 1/.2b. KIND OF BUSINESS OR 
i ae 4 O give street address) - during mast of warking life, even if retired.) INDUSTRY 
2 2583 /\Tak ck ings to + Hos i own home 
3 eae pma FA Washington Dan . heb Ki y C— 
3 & 3 / 8 13. CITY iis 13d. INSIDE CTY LIMITS? /13@. STREET AND NUMBER 
aby: a re , Wverdyciag SOX LS +419 Rowland Lane 
S 3 iS 14. FATHER’S NA First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
oes Berqma Dor oth AXKIOK WORX Allen 
e865 
s 
= 
i=] 
€ 
= 
5 


im 


/7uUY IMMEDIATE CAUSE (a} Pe AvnAst Aad FAA 


ie eels 
f DUE TO, OR AS A CONSEQUENCE OF —t— 4 j E 
Conditions, it any, which gave Egecnamd pele. oe month; 


tise ta immediate cause (a). 


(b) 

stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF “| Y Lreeaf / § ynG-0 

lst 17 OX CA LUUGMN A _«V\ 

PART 2. OTHER SIGNIFICANT 4 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dwi apaca GIVEN IN PART 1(o) 
ro) d hl, CA Now lalye 


transit per 


(POR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21. PLACE OF INJURY (fa HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While go Not while OFFICE BUILDING, ETC. 
jot work at work —--] — fase. 
” 


~ 
22a. 1 certify thoy (I) {this haspital) attended the deceased fra 9.25) to_Liaie (SS _, 196 4, thof (I)/(we) last 
saw the decedsed alive an a 19@2&, and that in (my) (oer}Gpinian death accurred an the date and hautard fram the 


causes stated abave, (I) {we}{did}{did nat) view the bady after death. 


7b, SIGNATURE us : aks oes ok ee rg 
Ly (Z2ALAINL oeoree POMS Me ORM Ol Mar 1S PM 


he U, d 

 [T90. DATE OF ORATION _[198, CONDITION FORWHAH OPERATION WASPERFORMED | 200. AUTOPSY? Ob. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Js yt Or othe) — | CAUSES OF DEATH? 
221 Net ld && hy MOLGEOG 4 FROM LO © sO) NOT 

& fe. RCDENT WAS ORDERTTNS 7716 THE OF WORT Tc. HOW INJURY OCCURRED (Enter aoture of injury in Part | or Part 2, [em 18) 

S 

= 


After this certificate has been signed by the attending ph 


e 3 should be detached for use as the burial 
shauld be filed with the State Dept. af Health priar to burial, crematian, 


[4 
o 
GS 
S 
E 
a32 
aS 22d. PHYSICIAN'S 22e. ADDRESS 5 
== / [Mme WW. Castman $31) Us tpeh aete ileal Silver Spring, Md 
s . Bo. aR ote 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
ae REMOVAL (Speci . 
or Bureat | Now. 18,1968| Fort Lincoln C y Bladensburg P. 0, Marya 


af 


s 
re 


24. FUNERAL DIRECTOR My Andrew Duvall DIPS abe esa & hi ee BY REPT SS joes} RE ,, j 
Di 


Warner €, Arey Inc, 8434 Ga. Ave. SS, M 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aces 
3 1 c 2 96 16250 
i EO Oe CERTIFICATE OF DEATH a 
~ |. DECEASED-NAME 20. DATE OF DEATH 
zB z {Type or print) Month ‘ep 
2- . DATE OF BIRTH Tan AR] UNDER Has 
oo MONTHS | DAYS Tin 
2) 2 Re isl 
ao 


8 marRien SA RevErmaRRiebL] | 9. COUNTY OF DEATH ws 
WIDOWED [7] DIVORCED VU A ”, cot Md. 
) 


3 Ya 
a 
EF | NAME OF HOSPITAL OR INSTITUTJON (IF nat in haspital 120. USUAL OCCUPATION (KyAd af wark da 12b. KIND OF BUSINESS OR 
é ¢ ) i INDUSTRY 


ed within 24 haurs after death. 


4 ! AYing most ofaprking life, even iLegtir iT 
3 Ih sp ted ontr ¢/taning ~ ¥ pO 
3 Ta, MSDE GBT LMITS? ~] e, STREET-AND_ NUMBER 
a : 
§3°/9°L__L£eaa Lf a a weet 0 20, & Wg A. 
v3 T4 FATHERS NAME _ Airs Middle Last 1S. MOTHERS MAIDEN NAME First Middle Tost 
a / G, Alvin Shook Ida Bishing 
3 Te WAS DECEASED EVR WS ARNED FORCES? [eh SOGALSCURTT NO. V7. AFORRANT Ades Gaithersburg, 
2d as akar nici) to iveeho o os oril é 
5 s aie 03-09-2573 Kathryn J Shook 9701 Fields Rd. Md. 
5 N 
= 18, CAUSE OF DEATH {Enter anly ane cause per line in (a), (), ond Tie " ; BEWEEN ONSET AO EAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OSL AL hs setihedy Sapir le alba 3_Months 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) Cirrhosis of Liver 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


aes «Renal Calenli 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
162.) 


= 
, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

| = CAUSES OF DEATH? 

fel YES yo 
& 
& [2To. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, item 18.) 
3 fee CONTRIBUTING {[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [lif either, natify medical examiner) P.M, ] 
= 2le, PLACE OF INJURY ( HOME, FARM, STREET, be) 21f. LOCATION Street or R.F.D. No. City or Town, Caunty State 

OFFICE BUILDING, ETC. 


220. | certify that (I) (this hospitol) ottended the deceased fraps Nason sting _, 198 7 ta ase mh _ that (I) (we) lost 
saw the deceased alive an. 19 &@ antthat in (my){our) opinian death occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be pxe 


Page 4 may be retained by the haspital ar attending physician ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicitn.a 


je 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


ATTENDING ED STAFF 
DEGREE PHYS, pirecror (pays, y 
7 u = 2e, ADDRESS 
NAME (Type 
/ (Type) 4 ay ae neal = 


directar, p 
shauld be 


= BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or bown)} (County) (State) 
Sy | BPEhePion 11-12-68 |Gedar Hill Cremato Suitlatid Pr. Geo Md 
m4 Arstany 24, FUNERAL DIRECTOR 7557 Weeconsin AVe | 25a. NOV1 4. 4 2Sb. ey RS aa are 
30M REV. 1/68" Robert A Pumphrey Bethesda, Md DATE 14 1968 “ 0 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 6 > Qn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: LCnhas 


oS CERTIFICATE OF DEATH LO254 
i fy |, DECEASED-NAME Ay, First 
(27 (Type or print) 


Middle 


2o. DATE OF DEATH 2b, HOUR 
Horn OM 


7, 
a hy Yeor 
Y \ Stl 


6. AGE (in aS” [_\FUNDER 1 YEAR | (F UNDER 24 HRS. 


lost birthdg 3 ce ee eae MIN 


9. COUNTY OF DEATH 


Ta fos OF ee 
“h 


8 married [7] Never WARRIED 


winoweD [E}~ _ivorceo [ 
1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress| 


Md. 


INDUSTRY 
aT Hoyné_ 


popers) 


= 

3 3/ Li ounwd Lian Z Ne 

Ss VY. 13c, CITY OR TOWN 13d. INSIDE CIDY LIMITS? Tae. STE ANC PNUMBER CANG. LEV PARK 
7 . ay 

g if ! p BY ' YES NO Sys < QO : MD 

i 4 15. MOTHER'S MAIDEN NAME First Middle lost 

= eaig) eae ‘ 

3 aile e A RNAV 

3 To, WAS DECEASED EVER IN U.S. ARNE D FORCES? 17. INFORMANT Address 


Yes, no, or unknown) _ | ‘ll yes give war or dates of service) 
O ce 


en p 


or remavol, and in ony event, within 72 hou 


i fe ne Fate » Cn ne 8 
PPROXIMATE INTERVAL 
© IMMEDIATE CAUSE (0) 
“4HSO DUE TO, OR AS A CONSEQUENCE OF, x Ze We 
LEME (Bo7— 4 ¢/o 
Be to immediote couse (0) Aue To, OR AS A CONSEQUENCE OF 
stoting the underlying couse, " . =, % 
wane ee” TEL) OSQLEROTIE 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: = FS aS -SJé LPI WS ihc. 7 -SLARE 

Conditions, if ony, which gove ) 

PART 2. 174 \C6 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL eet CONDITION GIVEN IN PART I(0) 


transit permit. th 


, cremotion, 


The low requires that the death certificate be executed within 24 ho 


‘ote has been signed by the ottending physician and completely filled i 


. Lb6AKiC. SEWILE LA IA WD OME 
5 Tho. DATE OF Ce 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ke CAUSES OF DEATH? 
= yes] No [J 
be & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | lor contrisutinc 7) caust oF DEATH HOUR AM. Month Doy You. 
& [lif either, noti medicol exominer) P.M. 
= Mi ‘STREET, z rf,’ 5 it 
Whey Not whe) 2le. PLACE OF INJURY (eyes ee ne ') 2\f. LOCATION treet or R.F.D. No. City or Town County Stote 
jot work —_ot vel 
22a. | certify that/{I)Athis haspital) attended the deceased fram Cf/es 196.5, to 9 thay({} Xwe) last 
saw the decedsed alive an_____19____, and that in (my) (aur) apinian ‘dealh accurred an the date and haur and tram the 


——~«quses stated abave, a (we) (did) {gd d not) view the (es after death. 


nee lL ATENONG Ey NED a ae 2c. DATE SIGNED 
OS: Loe fy STD vecne PHYS, DF director pays, CI 


pe sae ee P aveek SSP HA. 


"BURIAL, CREMATION, | GRENATION, | 23b, “a 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Jfouny) (Stote) 
RAMOVAL (Spe iz re yx : $Y 
7 al cy Sy Lec e Re Sa LZ, Z oF 2” Piha RN, ‘ 


24, FUNERAL DIRECTOR 4 2SbAREGISTRAR'S GAATURE 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to buria 


director, poge 3 should be detached for use as the burial 
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irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office Aang 


ase execute the certificate, writing the ward “pending” in pe 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 
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VR AISME (5) 
TOM REV. 1/68 


a 
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2 
2 
42 
Ze 
3 
24 


TO oepuTy¥ @Dicas EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTIA 


10s ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16252 
16238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED NAM ~ First Middle Lost 70. DATE KNOWN[-] Manth Day 2b. HOUR 
Print : he ss 

(Type ar Print) Mare Bush nell Smith DENT NATED LY¥ wa) Pw 

DATE OF BIRTH 6 AGE om a ee ao 24H. ""12c, DATE PRONOUNCED DEAD 2d, HOUR 
z es bi J 22 
7< |" w- [otaased al) L | ay ee us (9 

Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT ae = MARRIED [ NEVER MARRIED [] | 9. COUNTY OF DEATH 
cab Sou Sint : WIDOWED f{] _olvoRCED Mont genrer Md. 


10. CITY OR TOWN OF DEATH 


[Rethescla 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaref 13c. CITY OR TOWN 
. [eos tomer [Zethesd 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ive street, address: - 
t 39 Lelancl $t 


13d INSIDE CITY LIMITS? 


12b. KIND OF BUSINESS OR 


INDUSTRY 
Pa 


120. USUAL OCCUPATION (Kind af work done 
during maspgf working life, even if retired.) 


T3e. STREET AND NUMBER 


odmission) STATE yg ves [No 33 Aeland St 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
George. ONR sown 
Te WS CER ERTS FRED FORCES? 6 SOI SECURITY NO. 17. WFORWANT = ADDRESS 
eee Ni coal = |vainows | Sen, Beshnelf- ith. (Cazmrt Pr . 


Y/lag?p 


tise to immediote couse 
lst 
PART 2. OTHER SIGNIFICANT 


deat! 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 
1s; OV) Ty To 


18. CAUSE OF utc (Enter only one couse per line ie (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


NR amt Rae 


stoting the underlying couse 


h resulted from: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (0) ary $v tétneys wld er 
DUE TO, OR AS A CONSEQUENCE OF 
to) w__Cerelic Vascular Diets as ears 
4 DUE TO, OR AS A CONSEQUENCE OF 
G} 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Ty) 
= 
2 [iv mi OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
2 WAS PERFORMED? YS] wodR) 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
& | PRIMARY [JORCONTRIBUTING [7] | HOURAM. 
5 |_CAuse OF DEATH PM. 9 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian GX), Inquiry (Kl. and in my apinian 


Natural causes (3, Accident (J, Suicide [], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3% 


— 
we Hal be KAL im ADDRESS(Street, ili town, ar county) 


3b. DATE 23c,NAME OF CEMETERY OR CREMATORY 
9 Mov, 1905 


22b. DATE SIGNED 


AL 2b AVES 


ATION (City ar Town) {Caunty) 
Mesint ray UA. 


25b. REGISTRAR'S SIGNATUR 
t 
g _ 7G 


M.D. 


(Stote) 


LLI GB WV ATIONAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


42529 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16253 
¢ Q Oe 
FOR STATE 16239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME Middle lost 2a, DATE KNOWNDS&] Month Day Year | 2b, 
{Type or Print) OF ESTI- p 
228 3 Joseph Souza DEATH MATED il 13 196 M 
sve ex 4. RACE S. DATE OF BIRTH 6. AGE Tap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Male |yihmge | 4/28/28 21 |dPR'ies| | [| vert 12 Oy 13 Yer, 68 [823G, 
ee 7a. BIRTHPLACE (State ar foreign ~ [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ uty) california UsS eae WIDOWED [F] DIVORCED [7] Mont gomery Md. 
<= 10. CITY OR TOWN OF DEATH Olney TY, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
2 7] rodexronecxnoodoaannods | 2” street oddresthont gomery General dying most of working life, even if retired.) NDUSERY & Gravel 
Ss ) <1 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
i admission) STATE Marry Land) 13. county Montgomery Silver Springs yo PA 1630 Briggs Chaney Rd. 
: \> 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Ant hony Joseph Souza Mar y unknown 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Nes ng, a unknown) Ly Sapseyg BE ee) 


1B. CAUSE OF DEATH (Enter only one couse per Ij 
PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a) raha SF 


t 7 DUE TO, ORS A CONSEQUENCE OF 
Conditions, if amy, which gave a 
rise 10 immediate cause (4), (0) RUAGEZLES 


Tb. SOCIAL SECURITY NO. 
560-22-8006 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


This certificate should be executed within Wy 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. —i. ( ) 
= G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
re i i 
| 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
HS WAS PERFORMED? 
2\= YS] no 
s 2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
a = | PRIMARY [JOR CONTRIBUTING [~] HOUR AM, 
& |_CAUSE OF DEATH PM. 9 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHIL factory, office building, etc.) 
ar wore (J ‘et work 2. 
22a. | certify thgt I took charge of the remoipstpscribed oboe, heldan Autapsy(_], —_Inspectian JX], Inquiry PX], and in my opinian 
death resulted“fe6m: —Natyral causes PX], “Accident [7], Suicide ("], Homicide [_], Undetermined monner {_] 
mat f CHIEF MEDICAL EXAMINER [_] 
LON WMO LE AA zvLE , ASSISTANT MEDICAL ExaMINER [1] 22b. DATE SIGNED 
: DEPUTY MEDICAL EXAMMAER oy Lip LP he — 
EXAMINER'S 
NAME (Type) BelG@n Re Reapy Me De Yu Pte tonpen Ne ‘ ? 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
B RENOVA, (Specify) 
Q 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages !and2 with the State Depa 


TO vere ica EXAMINER 


11d ~J8-1968 Aalington Natéona M1 Arlington  Ui-rgi nia 
RatDip oh 2Sa. REC'D BY REGISTRAR 25h. REGISPRAR S SIGNATURE 
VR AISME (5} Ny 
Tw rev. 166 004 £0 JES Le 


7 OF tks eed ee 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificatemagsexecuted within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


t - 7 5 Fay 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iG254 
a ea CERTIFICATE OF DEATH 

pe 7, DECEASED. NAME Fist Middle Tost Zo. DATE OF DEATH 7b. HOUR 
2 ee RALPH _ STERLING 3AM 
aS s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors HF UNDER 24 HRS. 
3 a \ MALE CAUC. feonee 1o, 1908 | "60" ves eal BS) a 
ae [7e, BIRTHPLACE (tote or foign [74 ZEN OF WHAT COUNTRY? BE waRred KK] never moar oar OF DEATH 
= oh New York U.S.A. winowen [] _bivorcto F] Montgome a 
28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
233 Bethesda 1816 Clenbrook Road eres ekecueive” | Pahking 
a Ss 1 74 ea peaence (Where deceased Heda institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY ot) [7 STREET AND NUMBER 
Bee ele Maryland” M8htgome: Bethesda |] 0 |7819 Glenbrook Road 

eS | PC FATHERS NAME Fist Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
. * ite Joseph Sterling Florence Golaschmidt 
2s S: 


Sterli 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 7819 @tenbrook Roall 
Cee aa a ete rg ge «cent 082-10-178 Mrs " He len Ss 2 4 ? 


18. CAUSE OF DEATH (Enter anly one couse per line for {o), (b), ond (¢).) Tae aiecen 


BETWEEN ONSET AND DEATH 


2 
a 
Ea 
PRs SED B 
Pe PART I. DEATH WAS CAUSED BY: = 
Bes iy oy IMMEDIATE CAUSE fo) IN WEREAL wiry MEzas TASES oO. 
Sas / "4 DUE TO, OR AS A CONSEQUENCE OF 
£2=s Conditions, if any, which gave 
=e tise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas Re Ame © 
eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN, PART I{o) 
ae z|__Wyoerg Di Tis, cumowic ‘6, Diggeves MEuuTvs 4, Gk. 
2,5 i [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS S = 3 ihe CAUSES OF DEATH? 
Bee D1E| ¢-5-6% |Mrevocsecmoms of PALCEEAS | SO woF 
273 &S [71o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 16) 
Zeer = | Lior contrisurins (7) cAUSt OF DEATH HOUR A.M. Month Doy Yeor 
Toyo 5 |IIf either, notify medical examiner) P.M. 1 
Sin = ‘AT HOME, FARM, STREET, FACTORY, if 
fee 2d. ah ecenre le, PLACE OF INJURY (47 OME FARK TRE, FACTORY.) 21f, LOCATION Street ar R.FD. No. City or Town County Stote 
=£5° jot work ot work 
22 = : : 
Bes 22a. 1 certify that (|) (Nris-hespital) attended the deceased fram AM __,\9 O77, ta Alo 1¥, 192, that (I) (we) last 
xe saw the deceased alive an__WOV¢ 19 and that in (my) (eer) apinian death accurred an the date and haur and fram the 
ez causes stated above, (I) (we) (did) (didnot) view the bady after death. 
Be 3 se 7, * ATTENDING MED STAFF Pe ae 
ie 5 , 
= os ZL : Z DEGREE pHys pirecrorn CO ps OO] 11-18-68 
$2 = 
= oe 22d. PHYSICIAN'S 22e. ADDRESS B Lsconsin Ave. 
2-8 | Nawe(ype) LEO M. CURTIS Bethesda, Maryland 
i 5-5 
S33 
ae idee 
ga 
(= 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town) (County) {Stote) 
REMOVAL {Specifi = . 
Ny) re ie a =-21-68 eda H remator’ yitland, Pr. Geo. Md. 


7557 WSco 


nsin Ave 2So. REC by pes RAR oct g. “Pete - F 
Mary landwn WOV2 EBB F yl 


MARYLAND STATE DEPARTMENT OF HEALTH 
aH ] one DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16255 
16242. CERTIFICATE OF DEATH Eos 


UE, One First Middle lost 2a. Not OF DEATH 2b. HOUR 
Type or print} Month Doy 1% 
AY ita fawme, ee ad 


3. SEX 4. RACE 5. DATE OF BIRTH es {in yeors [| _FUNORRT Yea [nore 2 ms 
4 lost birthdg DAYS | HOURS ‘HIN, 
Fim 9Ce White s]ie [10 a ws 


‘ol 
dnd 2 
death. 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY { AT HOME, FARM, STREET, RY) ‘2IF. LOCATION Street or R.F.D. Na. City or Town County Stote 
While -— Nat wh OFFICE BUILDING, ETC. 
lat work —_at wark 


220. | certify thot (1) (this-hespital}-attended the deceosed fro , 9 to Lite 19k ew, “that (I) (ve) last 
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, 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


APPROXIMATE INTERVAL 
: i eye ONSET AND DEATH. 
CAD HCN E Lit Aa Lt 
DUE TO, OR AS A CONSEQUENCE OF 2 4 
() 
DUE TO, OR AS A CONSEQUENCE OF 
) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sO] No ical [te OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING 7} CAUSE OF DEATH 
(if either, notify medicol_exominer) 


2ib, TIME OF INJURY 
HOUR AM, Month Doy Yeor 
PM, 19 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, Item 18) 


2id. INJURY OCCURRED 
While [7 Not while [7] 


jat work —_ot work 


22a. | certify that (I) (this haspital) attended he deceased from __________, 19 ta_y (A f5, 19 ZS ; that (I) (we}-last 
saw the deceased alive on A eS LE and that in (my) (owe}+apinion death accurred én fhe date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


Lao, 


22d, PHYSICIAN'S 


‘2le. PLACE OF INJURY (i HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. 


City or Town County Stote 


OFFICE BUILDING, FTC. 


vr wD Gon = vn 2k. DATE SIGNED 
iy) DECREE pHys 7 precor O poss O] Are’ é £76 


a“ 
22e. ADDRESS 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in an 


director, page 3 shauld be detached for use as the burial-transit p 


! NAME(TYP®) Walter €. Goo3 von 2309 Shoretield Kd. Wheaton, Maryland 
BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
purset” Nov, 19, 1968 | Mt, Carmet Cemeter Staunton Virginia 
7A. FUNERAL DIRECTOR/Y cap PADRES 2 cree G7 Bo, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AI5 {4} mdzew Uuva & hee ind Sa . 
30M REV. 1/68 hrzey Inc. 8H3d Ga. Ave. Dee fle of O\ 4 0 1968 Wlavhs Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 9 L m3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16264 


— 


£ _“e 1, DECEASED-NAME Last 2o. DATE ” DEATH 2b. HOUR. 
s 2 we (Type or print) Month lo Doy “g Year FS) my 
2 7 
5s 275 3. SEX Lf % S/DATE\OF BIRT! = ‘AGE (In years [_tF UNDER YEAR [iF UNDER 74 fins. 
= 2os F, lost, 0 AN 
s Eee legre 2/1g [188 72 ws) 
CM Ges To. Tae -_ ar fareign | 7b. CITIZEN OFM iat COUNTRY? 8. 9. COUNTY OF DEATH 
2 es country) 9 MARRIED [BAATEVER MARRIED [_] 
== enw es lina USA winowep [] —_bivorced Meitl 40m CP Md. 
= 2 ae 10. CITY OR TOWN OF DEATH 11, NAME rete) INSTITUTION (IF nat it Ny haspitat 12a, USUAL OCCUPATION (Kifig of wark dan if 12b. KIND OF BUSINESS OR 
ogee POE ra ye street oddress| _jauti r5 most af working life, even if retired. INDUSTRY 
3 285% luheaton Ind, Ur oon es 
2 S rd 130. USUAL RESIDENCE (Where deceosed lived, if institution: rare before te CITY OR an Tee INSIDE L Umit? | 13e. STREET AND NUMBER 
q Be £17 ep fadmission) STATE, 13b, COUNTY Wash, sh Ae YES No] sl n ry Se Wash 
ss = 1. Li 
2 € ee 4 714. FATHER'S Ni ‘ie Middle «Lost 1S. MOTHER'S hen NAME First Middle lost 
' eo ae — 
cee Edw Tobia ADDIE Bue Fue LOS 
235 160. WAS LL Sie IN US. ARMED FORCES? 16b. ag Og si 52 Me INFORMANT Address 
SOs 
F-a Yes, na, ar unknawn) | (lFyes give war or dots of service) 
es 
and 5 3, Er a ee Eee a eee: ee i) PPR 
ge — 18. SSE OF CED ae at ie cause per lin for (0), (b), ond (c). ze Wi 2 SETHE CHET pe 
Set . Z 4 > iY 
225 IMMEDIATE CAUSE (a) SK MEA A ACC C 9/64 
Eo ri 
SSE 4 ? DUE TO, GR AS A CONSEQUENCE OF 
25. Conditions, if any, which gave 
Sa ais tise to immediote cause (a), (b), 
pane s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bae kl, 0 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
337 > 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


21c. HOW INJURY GCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 


Ta. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 
(CTOR CONTRIBUTING [C] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 9 


21d, INJURY OCCURRED Tle. PLACE OF INJURY (HOME FARM STREET FACTORS) (214 LOCATION Steet or RIFD. No, Gh anton Cath sen 
While O Nat while oO OFFICE BUILDING, ETC. 


lat ae ot work 


f Health prior to bu 
*< 


= 
S 
Ss 
= 
3 
= 
Fl 
= 


22a. | certify that (I) (this haspital) attended the Eeeeeeed fra L4AS/_VEB¥. Q , that (1) (we) last 
saw the deceased alive an et in (my) (eer) apinton | ea adurred on the a nd haur and fram the 
causes stated above, (I) (we (did) {didaet view ie 0 after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 4 


e 3 should be detoched for use as the bi 


2b, SIGN 22. DATE SIGNED 
tt “-u Ue) <6 C4 s POUT Hi ricree Mysore B4 DctoR owe 
oe 224.7 PAYSICIAN' Ze. ADDRESS 


a 


NAME (Type) WALTER Ze at M40 (8309 SHOKERElID KP WHEAT 19? 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


should be filed with the Stote Dept. o 


director, pa 


30. BURA HENAN, [28D Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eg Harmony Landever, Maryland 
7) IR [zi FCO eos | ree SCNT 
VR AIS 
30M REV, 1/668 


[ou NOV 28 1988 | POHemlAs ower — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 9 2G‘ 
CERTIFICATE OF DEATH 
|. DECEASED-NAME Fisst Middle Lost 2a. DATE OF DEATH 2b, HOUR 


dept Kathrine F. Talman Nov. 61968" |s15574 


az Be 1 4. RACE S. DATE OF BIRTH ‘ots (n yar TF ONDER 24 ARS 
em jost birthday) MONTHS HOUR | MIN 
we white 3/6/81 YRS. 
Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 


cauntry) La 
Philadelnhils.P Ba WIDOWED [DIVORCED Montgomery re 
10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 


90 |_Germantown i Marylander Nursin House 


fter death. 


ages | 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare re 734. INSIOE CTY UNITS? | 13e, STREET AND NUMBER 
/b5 Jeodmission) STATE OWN Y NO 2612 Kirkwood Place 


e carban papers. 
‘event, within 72 haurs ai 


M 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Aueu Baue Louise Hipp 
Téa. WAS OE -ASED EVER IN US. “ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
eae Bisrane atese ts) Alvin 8. Talman-6700 Belérestckd. 


18, CAUSE OF DEATH (Enter only ane cause per line £gr (oy (b), ond (0) yat svil kc AEWEEN ONT 0 08m 

PART |. DEATH WAS CAUSED BY: selart Pic 

IMMEDIATE CAUSE (a) 

" DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


y 


aval, andir 


Thon plese 


y the attending physicién gnd cd 
|, cremation, ar rem 


transit permit. 


me Sah 
19a. DATE OF OPERATION | 19b. CONDIT?ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
(JOR CONTRIBUTING (CAUSE OF OEATH HOUR cp Month Day Ge 
(If either, notify medicol examiner) 


2d. INJURY OCCURRED | 21e. PLACE OF aie ‘AT HOME, FRI, STREET, a 2if. LOCATION Street or RF.D. No. City or Tawn County State 
While 0 Not while [7] OFFICE BUNDING, ETC, 


jot wark —_ ot ae 


22a. | certify that (|) (theisehtise!) attended the sR fs 19la4>, taf {/ 19. , that (I) (ige] last 
saw the deceased alive an. a that in| ton Se apinian ‘death accutred an the date and haur and fram the 
causes stated abave, (1) {ava} id nat) view the ipod after death. 
Te WK a Ww | /) ATTENDING MED STAFF ONL ah) 
Qs ~ a > DEGREE PHYS. pirecror C] pays. O hii py lo 
AR a = = 
KL PaAE Koap ley Asers, Mp 
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Sfate) 
Ma ree 11/11/68 | Arlington Cemeter Drexel Hill, Pa, 
8 25a. RECD BY wye 2b. REGISTRAR'S SIGNATURE 
VR AIS [4) 
30M REV. 1/68 N he. DATE 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


director, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar te buria! 
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TO FUNERAL DIRECTOR 


aaa, 6 
idee Se tale Beir 


MARYLAND STATE DEPARTMENT OF HEALTH 
1COL® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LUKS9 CERTIFICATE OF DEATH 
T. DECEASED -NAME Fist Middle lost Za. DATE OF DEATH 7b. HOUR 
(weom) Charles Lee TAYLOR nov. “hs 68" 750A_« 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Male Caucasian November 12, 1968 ee YRS. a nS aes + 
To, BIRTHPLACE (State or Foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEBPS] | COUNTY OF DEATH 
Hyland fe USA WIDOWED DIVORCED Montgomery rey 


the funeral 
ges | and 2 
s ofter death. 


a 


7 


TO. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
“ iy Bethesda give streggadeegssy a pital ing mag af warking life, even if retired.) INDUSTRY a 
f 1130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
& [odrmigsian) STATE , 
JE iatly Taha 1%. COUNTY Gt, Mary's [Lexington PRYSK] “00 | 527 Chinlee Drive 
A. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
| Charles G. Taylor Mary Allene Schmid 
To, WAS DECEASED EVER US. ARMED FORGES? YT6B. SOCAL SECURIT WO. 17. (FORMAT 527 Ciimiee Drive 
Yes, na, KF ya give war or dates of service) - 
es nogynknawn) | Unies Na Charles G. Taylor Lexington Park ,Md. 
18. CAUSE OF DEATH {Enter anly ane couse per line far (a), {b), ond (c)) AETWEN ONSET AND DET 
PART I. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) SUBARACHNOID HEMORRHAGE 
1720 DUE TO, OR AS A CONSEQUENCE OF 
crucameaes) DUE 10 BIRTH TRAUMA __ 
use {a), 
stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
i, eas o 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] 0 CAUSES OF DEATH? Yeu 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) M. 19 


2d. INJURY OCCURRED | 2e. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY,}) 21. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While Nat OFFICE BUILDING, ETC. 


lat wark —_at warl 

22a. I certify that (I) (this haspital). attended the deceased-fram_L4 Novembeng 65 taka Novemberi9o5___, that (1) (we) last 
saw the deceased alive SA a nC oc and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (ditxmt) view the bady after death. 


7b. SIGNATURE pase A Pa We. DATE SIGNED 
AO? ive By— 2eOR, Mc, Les ny _DEGREE_ PHYS. C1 oieecror CE pays CO} 16 NOV 1968 


Z2d. PHYICIAN'S Te, ADDRESS 
AME(TYP®) TB DOOLEY Li i on aval Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 2ab. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City_ or Tawn) (County). _(Stote) 
Sa erty) 11-19-68 Memorial Park Cemetery | Pine Bluff Ark. 


oa 24. FUNERAL DIRETORRO DET fi Pun is ay ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ta neral Home, 7557 WiSconSin Ave Bethesda Md disen “lan 
lok 4 A\ 


rr. was \er, és 


-completely fill 


ermit. Then please remave carbanffapers. 


Pp WAd 
|, crematian, ar remaval, and in any event, w¢hi 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 


pa 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1626 


16250 CERTIFICATE OF DEATH 


= 


re Sas T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
BY ORS Mireles) STEPHEN Lioyo TAYLOR Monti 4) _jDoy 261968 13.0 50P,, 
7. 3a 
5s 2 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE i ors | _IFUNOERI YEAR [iF ONOER 24 HS. 
= 228 )[ me Wnte 11-22-68 ee ee 
ge \ 
& 2G 2) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDPC] | % COUNTY OF DEATH 
je saa MARY LANO USA WIDOWED DIVORCED [7] MONTGOME RY Ma. 
3 & 
eo ofes 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital [120, USUAL OCCUPATION (Kind of wark dane  ]12b. KIND OF BUSINESS OR 
=. SS give street oddress during most of working life, even if retired.) INDUSTRY 
5 6 OLNEY MonTGoMERY Generar |e Patch working ite, 
Foy 4 ee USUAL RES ENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
SS 4 fadmission) | STAI 13b. COUNTY. 
8 HS M4 ae Groen Beuncets YS] Nol] 26028 MT. VERNON Ave. 
= | Pa FATHER'S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
e Detenor Roosevett TAYLOR MiLoReo MATILDA Rupo 
8 Tee, WAS DECEASED EVER IN US. ARMED FORCES? | ]T&b SOCIAL SECURITY NO. 17. INFORMANT Address 
a Never! yes give wor ar dares of servic 
= ee [None __—_—_—'|_Meorcat Recoro Dept. 
S 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND EAI 


24 hours 
Birth Dfect 


th 


18, CAUSE QF DEATH (Enter anly ane couse per line for (a) Mead (9) 


PART |. DEATH WAS CAUSED BY: tsah 
ve, IMMEDIATE CAUSE (a) 
(5 fA DUE TO, OR AS ss CON ei OF / 


Conditions, if ony, which za ) aos (nee L of 7 as 


tise to immediote cause (a}, 
DUE TO, OR AS A CONSEQUENCE OF pane: 
) ig hewa ¢ Cab oc a 


stating the underlying cause, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


lost. 


The low requires that the death certificote be exe 


= P 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S &% ‘a CAUSES OF DEATH? 
=LNov. 25, 1968 engenete bectusion o ves Ox O 

oy & }2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dxsocl ering 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
= [Dor conreiurinc (cause oF DEATH = | HOUR A.M. = Month Doy Yor 
a (if either, notify medical examiner} P.M. 1 
= [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or RFD. No. City or Town County State 

While oOo Not while] OFFICE BUILDING, ETC. 


lot wark —_at ree 
220. 1 certify thot (1) (this hespitl atianel the fee Open ao i 22 68_, to_November, 126 ___, thot (|) sag last 
saw the deceased alive an. and thot in (my) ($8) apinion deoth accurred on the dote ond ‘hour ond rom the 
guses stated above, (I) Ma} (did) (didnot) view the bad ofter death. 
re a w() ATTENDING MED STAFF ay ae ce 
: DEGREE PHYS. ©) precor O pas, O 


22d. PHYSICIAN'S wre 22e. ADDRESS 


After this certificote hos been signed by the attending physician ond complete 


@ 3 shauld be detached for use os the buriol-transit permit. 


fled with the State Dept. of Heolth prior to burial, cremation, or removol, and in any event, 


at 


Page 4 moy be retoined by the hospital or attending physician. 


aed, NAME(TyPeM, MC, BOYER, 9701 CHurcH St., Damascus, Mo. 

52 VS = SS See 

5 Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
== i F M3 

yer’ renova eedi) Nov. 28,1968 Damascus Meth. Damascus, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 
Pp 


; iad; 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ra, Olin L. Molesworth, Damascus, Md. ome DEC 1968 | 0 


é, 


executed within 24 haurs after death 


fan and completely filled i 
lease remave carbon paper. 


en pl 


the 


-transit permit. 
|, rematian, 


f Health prior to buria 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irector, pat 
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Page 4 may be retained by the hospital ar attending physician. 


85 


ar remaval, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6265 


1€253 .. CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HM 
(Type or print) Month 


Robert Hundle Teeple Novemb: 2:35 ™ 


3, SEX 4, RACE 5. DATE OF BIRTH GE oa /eOrs Ui - Ae IF UNDER 24 HRS. 


hday) WONTHS T DAYS MIN. 
Male White 6 June 1922 Ws ae 
To. SLAG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] 9. COUNTY OF DEATH 
try 
Washington, D.C. USA WIDOWED DIVORCED [_] Montgome: Nd. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Bethesda Hee ett cal Center, NIH during most,o Hefwerkingite pear ltered) "We" Gov t 


130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 134. INsioe CITY UMITS? 1 13e, STREET AND NUMBER 


oon av and 'Pritice Georges Suitland TeX NO dy 


14. FATHER'S NAME First . Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Alva D. Teeple Ia M. Wooden 
160. WAS DECEASED EVER eS ARMED ey 1b. SOCIAL SECURITY NO. 17. INFORMANT B esda, M Q Address 
‘sips mre) |r '_|578-12-4602 |The Medical Records, The Clinical Center 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), and {¢)) SATO ONSET Aa ti 


PART |. DEATH WAS CAUSED BY: 
TNS MEDIATE CAUSE (0) Hepatic Decompensation 


/ ] DUE TO, OR AS A CONSEQUENCE OF 
cahititions, if ony, which gave Cirrhosis 
tise ta immediate cause (a), (b} 
stoting the jundglying cause| DUE TO, OR AS A CONSEQUENCE OF 
last. P G) 
PART 2. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


Generalized Psoriasis 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys} = NOL] Yes 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TYoR conTRIeUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. i 


21d. INJURY OCCURRED | 24e. PLACE OF INJURY fie HOME, FARM, STREET, FACTORY.) / 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE @UILDING, ETC. 


lat work —_ ot wark 


220. | certify that (# (this hospitgh) offended ms deceosed 24 ta) , 1968 2b Nov. , 19.68 _, thot #) (we) lost 
saw the deceased alive on. 19.68 and that in (9 (our) opinion ‘donth occurred on the dote ond hour ond trom the 
couses stoted obove, oe 2 (did) Jetebant) view the body ofter deoth. 


wap Wi 2c. DATE SIGNED 
= uM ATTENDING MEO, oO SAF 
“A kal Bs ji DEGREE PHYS, DIRECTOR PHYS. 
Cc. 


MEDICAL CERTIFICATION 


‘Tid. PAYSICIAN’S 22e. ADDRESS 
NAME(Type) Michael B. Mosher, M. D. Tnatitutes of B 


Zo. BURIAL, CREMATION, | 23b. DATE Fig, ME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (Grate) 
REMOVAL Spedty) fov. BO gd Cedar Hill Suitland Md. 


a OHERAL DIRECTOR Wilhelm 430 8 Suitland: Rdag wa BEC armas, q ORG Re é 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1626% 


=! 


© 

s 6208 CERTIFICATE OF DEATH 

Ne 1. DECEASED-NAME First Middle = lost 20. DATE OF DEAT! 
$3 3 hella Bl 4 WUGPRE. Hiett 1 ALPS oo oY Ly y. 
sos 2 : or. Ze 
Seah (7 |4 RAE > 5, DATE OF BIRTH 6 AGE tn - [_uwouRe EAR _[ UWOER 24 Ws. 

‘Oe 1 birthday] DAYS or 

g Bs esis 


gee Loki te Hy [f- 


To, BIRTHPLACE os or foreign | 75, CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

Lee, 
ae LS. SA wiboweD fx] pivorceD dW Fie 02 FRG Md. 
w 


ya Le an OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital 12a. USUAL OCCUPATIOBAKind of work defe \2b. KIND OF BUSINESS OR 


Pi 


givestfeet ogress) duting most of working life, even if retired INDUSTRY 
CS Lip ed ~# 32 1t2 Housews fe y 


136. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


Tac. city 08 TOWN 
wee oO | £7// a lef 4 


Ac cae 
Middle 


adsayyaon| 1% Y, 
Benltc2e PD tov Be 
14, FATHER ZAAME First miadld PP eas MOTHER'S MAIDEN N, ee lost 
LD 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL ar NO. __]17. INFORMANT oy ae eee te 


Yes, “ or rank) {If yes give wor or dotes of service) 
12-12 26\ 0702 Z 


VLBZED 


18. ai OF DEATH (Enter only one couse per 


fas 
PART |, DEATH WAS CAUSED BY. a ee a: set ba — 
y 2p IMMEDIATE CAUSE (0) SIIAKA SA OM d. AX is I 
7 / if 7 DUE i OF \\ U2 
Conditions, if ony, which gove (b) TAD s x HBA j 3 AY } N BI @ 


tise to immediate couse (0), ue 10, oR A CONSEQUENCE OF ’ 2 
stoting the underlying couse; ' 
lost. (9. BUSVHHMA S10 Ys : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT a TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
PEW 


ph 
hen 


tt 


= 

= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=z CAUSES OF DEATH? 

= ; wo he 

S [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [DOR conreisutinG 7) cause oF eatH HOUR AM. Month Doy Yeor 

& [lif either, notify medical exominer) P.M. 19 

= [ 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (or HOME, FARM, STREET, pea) 2If. LOCATION Street or R.F.D. No. ity or Town County State 
While Not while Oo OFFICE BUILDING, ETC. 


ittich  set ete pA 


er. 
22a. | certify that (I) ( ity!) altendad 1 cage BE THES, to EN AO 9 Db, that (I) (awe) last 
saw the deceased alive an. Yh, and efi in (my) (a ) apinian death accurred an the date and haur and fram the 
causgs stated abave, (I) { ie view the yar death 


33 
- 22d. ~V 
MIA bree FE \ Ae 
PB a a wal 
230. BURIAL, CREMATION, 23b. DATE We NAME OF CEMETERY OR CREMATORY 23d. LOCATIOY (City or Town) (County) (Stote) 


director, poge 3 should be detoched for use as the buriol-transit permit. 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol,: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


Beer) 11-23-68 Arlington Cemete Arlimgton, Texas 


VRAIS 14) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY OR 1g be REGS BAR'S SIGNATURE 
30M REV. 1/68 ROBERT A. PUMPHREY, Bethesda, Maryland ap OV 2 74 


v2 


the funeral 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


filled in b 


lete} 


ician and cai 
en please removd ¢ 


th 
crematian, ar remaval, and in any e 


ransit permit. 


TO HOSPITAL OR ATTENDING PHYS 


auld be filed with the State Dept. af Health priar ta bur’ 


director, page 3 shauld be detached far use as the bur 


vr ANIA) 
30M REV. 1/68 


~e 
JI) —~J 


M- 


—~ 


1€258 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2. DATE OF DEATH 2. HOUR 
Gwecrmim) = Pearl Elizabeth Thomas st 7's [7p 
3 SEK RACE S. DATE OF BIRTH 6, AGE {In yeors 1 UBER 26 A. 
Female Negro 5/14/4898 lost il y) fet lie oat HIN. 
’ S BRERA {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
90. Carolina USA WIDOWED [K] DIVORCED ["] Montgomery Co. Md, 
10. CTY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| Washi ngton, DC oRtere ty Nursing Home eveg rans, wasn garnered) ee 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 
/ Jodmission) .STATE = b. COUNTY 4 
washinoton, DC washington 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16267 


13d. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
NOC] | 6622 13th Place, Nw 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Thaddeus Creir Aleatha Brown Lee 

Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Add 
vas no, or unknown) | ("yes gve worer dates of serve) | ; ok ess6622 T4STHPL. 
no 579=32-5338 R Buue NeWe WASH., D.C. 


MAM 
18. CAUSE OF DEATH (Enter only one couse per line AGAo), (b), op4 (c).) “te petted 
PART |. DEATH WAS CAUSED BY: ( > 2 fb / 18 Pa 
: __ IMMEDIATE CAUSE (0) (H CLL, 4 w@ WA 
4 | DUE TO, OR as A a ‘ 
bf if ony, which gove ef Leauite &/ sy, hyde Q 7, Wiese 


tise to immediate couse (0), 


3%? 
95 


stoting the underlying couse” DUE TO, OR AS A/CONSE f, e D 5) 

bs. Vola x f_'o 

a7) UF. CONTRIBUTING TO DEATH BUT NOt RELATED TERMINAL BISASE ORCONDITION GIVEN IN PART I(o) 

Tg - 

= Lie LAD LOLA 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUJOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No 
= 
& [2lo. ACCIDENT WAS UNDERLYIN' 2b, TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Stem 18.) 
& [Lor conreipurinc (_) caust oF o€atH HOUR A.M. Month Doy Yeor 
& [it either, notify medical exominer) P.M. 19 
= 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
While — Not while DO OFFICE BUILDING, ETC. 
fot work —_ot work. CZ 


g 
22a. 1 certify that (I) (this haspital) atjended/the deceased ULL 9a, ta 7 , 19e_, that (I) (we) last 
saw the deceased alive an__&@ 195 angthat in (my) (aur) apinian death Accurred’an the date and haur and fram the 
causes stgetabave, (I) (we) (did) (did nat) view the bady after death. 


Y ATTENDING Feo STARE bog aoe 
: 1 DEGREE PHYS DIRECTOR evs, Cl] (77S GB 
{7 CO Tle. ADDRESS 


22d, PHYSICIAN'S 


MME) Edward Mazigue, M.D. 180] 9th St., NW, Wash., DC 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ere eet) SUITLAND, MARYLano 


[ 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
lone NOV__8 19 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
© g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16268 
ead 3 * 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE ~ 


HEALTH DEPT. 
he (Type or Print) 


20. ae ee Month Doy Yeor 


2 f OEATH_ ATED Bx] Nev 1% ts 
ied = 6. AGE (in yes [Ai Anoin Year 2c. DATE PRONOUNCED DEAD 2d. HO uF 
z = ey) pyras | DAYS HOURS HIN. Day / 0, O 

Ss) 5 od Vis YRS Js A.M 
sy a 8. MARRIED [_]NEVER MARRIED [_] DUNTY OF DEAI 

-_ ‘ 4) 

saN 2 winoweD JX DIVORCED [7] (mC GO KG Md. 
oe To. USUAL He Oy Loy si work done | 12b. KO OF BUSINESS OR 
= ‘3 % J0 We atired.) |INDUZIRY 

ate Gee et ne 

te seo ae OU Ls? | 13e, fran AND NUMBER A; 

se 2 804 op A } 


TS AOIHERS MADEN NAME Fs) ci U Tost 
Von Thulen 


Bay p ZF ADDR > -Ao 
LeGah-2Bon-— Genkd WMd . 
APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


[AUSE OF DEATH (Enter only ane couse per line far (a), (b), can (¢) 


PART I. DEATH WAS CAUSED BY: 
1) py cy MMDIATE CAUSE fo) Colenas Sve Cer) 
J DUE TO, OR AS A CONSEQUENCE OF 
a SS he ae Cares Vasevfar Vise ors. 
stotinatile unterPrig cause DUE TO, OR AS A CONSEQUENCE OF 
fast. e 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) se 
nn on gy) Diptetin Wnehtin ° 
- = To. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Ss WAS PERFORMED? 
Ae Yes] NO ff 
) | & [ate EXTERNAL CAUSE WAS Tip. TIME OF INJURY Month, Doy, Yeor __]Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, item 1B) 
= | PRIMARY [JOR CONTRIBUTING [7] | HOURAM. 
© | cause oF DEATH PM 19 
= [21d INJURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. ity ar Town County Stole 
WHILE NOT WH foctory, office building, etc.) 


at work L_] 17 worrseaaly 


22a. | certify that | took chorge af the remains described obove, held an Autopsy [_], Inspection Mi, Inquiry EY and in my opinion 
death resulted fram: Natural couses PX}, Accident 1], Suicide [], Homicide [1], Undetermined monner (] 


CHIEF MEDICAL EXAMINER (CJ 
ACTUAL 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examii 
Health prior ta burial, crematian,.o« remaval, and in any event within 72 hours after 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pagdss 


TO ocruiGbica EXAMINER: This certificate should be executed within 24 haurs after — delay is 
necessary, please execute the certificate, writing the word “pending” in pencilg 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
/ EXAMINER'S y DEPUTY MEDICAL EXAMINER [RC NW: 18,19 8 ; 
} $36 Old Georgetown Road, Bet 
A NAME (Type) epee 1G orgetown oa € h aopréss(yreet? ‘By etawn, ‘or county) 
730, a 
230, BURIAL, eee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BDA Hoye 11/21/68 Arlington National Arlington, Virginia 


24, FUNERAL DIRECTOR ADDRESS ; 7b. pcan 
ler Funerz 1552) Rock Te 1b # 
; 


VR ASME (5) 
10M REV. 1/68 


ORY 
REEL, 16269 
4 1201 
ARTMENT OF si iavianie’P “it se 
STATE DEP ffi a as : 
comes, $4 pe OF D Fa : 
bs — 
vee a i‘ MEDICAL EXAMINER'S CER = = 
ITtemS LON .OF ICAL EXAI "TE ; 
2/3/68 kK M Middle QOMBS. xn 
3 ree i [TF UNDER i YEAR | ‘UNDER | YEAS aa | 
Or First ; : 
| , ; sé “sor. cours KIND OF BUSINESS OR 
FOR Poec 1. ihe ar Print) a Soo 19 19 SD sed Gt — : wy 
| Kini eer 
: ie = _ UPA nd af wor 
HEALTH 7 RAC ire 1 ” ae [ene 
| at ra Hi f sorking 
r23 5 TK WH EN OF WHAT eek 
aco 7b. CITIZ om 2 2 = 
of $ INSTITUT mr : 
25 3s MPLACE (state or foreig USA OF HOSPITAL OR I GaN Hi SE CTY UM? 1Be ag OSS E 
Mae 7p. BIRT C ae déress) WAS! ual ae : 
eae 8 country) D.C. ive street o oud = 
Sod e 2 7] TTY OR TOWN OF DEATH K 9 aw iy a =m , 
is : if institution: zl 
s2 3 re TAKOMA PAR inci ed BG ie Dats : a : x . 
ye e here cat : ; 
sot (WI 1 a TVERD. : : : 
Hs = i! : 2 Middle baie . FE >) aoe ee AETWEEN ONSET AND DEX 
3 ~ "* admission) i : 
‘ I 1 RITY NO j ae 
‘ i x TAL SECU ‘ 
z A kc ee CES? Tob. 500 tay me 
ps 
2 Se Se SE eae : a 3 
“ae 16a. WAS een (It yes give i - = = a0 
g | 
: : : + TH (Enter only one couse per li tau suo 
ue a SED BY: cau. “ 
EEE ~ ‘AUSE OF hen es w: 
a | : =o INDITION GIVEN IN PART Ss 
Sok Es a ns, if ony, yor DUE TO, OR AS A COM ES = 
i zi sah jiote cous! . = 
3 : zs to immedio! se 3 
“ a $ 3 oti the underlying F: isles — : 
2s ee = lost. INT CONDITIONS. CONTRIBUTING TO DEATH Sie a: 
ie 5 a R SIGNIFICA a oe 
se Sh PART 2, OER SIGN A A lay TUURY OCCURRED ‘apy net ea? = m 
cee =z ae att 21. HOW caee Fivi pote — 
Page Se “hie RATION al “ J : : 
cS # = OF OPEI a = 3 | | 
£23 $ xt = 190. DATE Tb. TIME OF INJURY Mont 21 68 re Street or R.F.D. No. dame ag ing Honte : 
= = 3 3 S} E WAS Be Pit Bide he a ze - ' 
s s a S ! & 2a. Se GR TaRTRROTING O Li: : home, form, street, z > : — - 
ae fe: 8 RY BE) INJURY | we : 
Ze = 2) 3 gear ae ae eee = béve, heldan o Narn ap es 2b. DATE SIGNED 
Eoure = S hi wer ne “os = ; ; 
26s o5 2 = [2id. Na WUE Pi. cman . S., 
PI eee E atwore (1's coh that taak charge of es L], Aicide : oe ree dl 
tf iW De Lin. £ Ce KF up, Asst DICALEXAMI gin) ALCL (€Cunty)——(Stote) 
, : i | WA y 7 pe UI Asviohes ci pow ity ar Town) . VA OL 
Sse5 Ss / dea 5 Pace VY D Lf)» pORESSIS| eae al 
TE TE 4 / = £4 
ag 3 22S ACTUAL NLA y kiy ie ee 
p8 Ture Z ‘ L 
4g : 2 z Wes 73c._ NAME OF CE tS 
Se co EXAMINERS “a | rele 
BCH ; —_ nN 7b. DATE ‘ = 
: Eos TON, ~ 
ree 233° To. BRAT abe 
ett = REM j 
sie k¢.102 UA LM 
2 


cD \BY ECHyRAWO GE Sb. oad ay 4 : 
Sa. 3 


@ after death. 


filled in by the funeral 


At 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
cian 


TO HOSPITAL OR = 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR 


iz. 
an, 


e| 
] 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Z (eA 9 5 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162 7U 
y ag CERTIFICATE OF DEATH a 
oars |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HQUI 
Bs (Type ar print) < 2 AW ces x. L big Me y inant al Year $ ie 
= 2 3. SEX 4, RACE S. DATE OF BIRFH ah ne ears TF UNDER 24 HRS. 
c= t birt ‘wONTHS | _D HW. 
E A eo" sl] | 


‘G 
7 


ee) % / S&S 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRleD [NEVER MARRIED 9. COWNPY OF DEAT 
it = go 
county! Maryland Sms WIDOWED] —_ DIVORCED [1] OM +9 W070 Exo Pe 
= 70, CITY OR TOWN OF DEATH i 2a, USUAL OCCUPATION (Kind’ of wark doné 425) KIND OF BUSINESS OR 

3 OM d A Dlt//G , 


during mast of, warking fife, even if retired. INDUSTRY 
sme! Wousewite j 
, [130. USUAL RESIDENCE (here deceased fy fd, if institutian: R 
| Jadmissian) STATE BoACOUNTY 
£7 OQ Pai 


(Ti 


13d. INSIDE CITY LIMITS? } 43e. STREET AND N 


IY OR TOWN 2 
Send e |SO “Rl | 80/0 fywedsee es 


bee 


A [14 FATHER'S NAME First Middle 1S.MOTHER'S MAIDEN NAME First Middle last 
Louis Bauman Frances Meushaw 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address Chevy Chase 


(IF yes grve wor or dates of service) 


NE ps ecueiownt Dr. Lewis C. Toomey, 8301 Kerry Rd. Md, 


hen please remova\c 


|, crematian, ar remaval, and in any evel 


4 uses stated abave, (1) fret (did teteonesrt iew.the bady after death. 


SF ot SL ehiclia se: SO Oe 0 HO 


d. PHYSICIAN'S 


7c, DATE SIGNED 


22e. ADDRESS 


Name(iype) John Haberlin gia_Aye 


——————— 5 = 
jo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
HER pest 11-5-1968 Loudon Park Cemete 


Bd. LOCATION (City ar Tawn) 


S. 
& 
2 
2 
5 
c 
3 
uz 
g 
= 
= = (MATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only ane cause per lipe-foy (a), {b}, and (<)} ‘hea wk 
ca PART |. DEATH WAS CAUSED BY: a 
5¢ IMMEDIATE. CAUSE (a : JA 
Se 7. /¢ i DUE TO, OR ASARONSEQUENCE OF 2 3 , 
2. Conditions, ifony, hich gove 3 , 7 : d 
bas tise ta immediate cause (a), bad Lda ea y 
zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zse last. ) 3) 
22-2 a 
222 PART 2.0 Pu NIFIANT CONDITIONS COMRIB) iT bes BUT NOT REMATED TO THETERMINAL DISEASE ORCONDITION GP PART ? ~ / V5 
$2= z at GALL Came BA oe OAM toe’ LE el Co [LEZ 
28 . |S [l%0. Bate oF OréRation ne, R By ( 200, AUTOPSY? Oc IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING © 
aero. ) lz £ y wo ng CAUSES OF DEATH? 
“SE 7 /EEf PB a LDU 4g oP = 
223 S [RIK ACCIDENT WAS UNDERLY 27b. TIME OF INJURY Thc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
ger S | Coe conreisurinc (7) cause of DEATH HOUR A.M. Manth Day Year 
Eps & [lif either, natify medical examiner) P.M. 19 
s _— = AT HOME, FARM, STREET, FACTORY, if 
28 & aia. NUR owner le. PLACE OF INJURY” (AT HOME FARM TR }] 2IF LOCATION ‘Street or RFD. No. City ar Town, Caunty Stote 
ied lot work —_ ot wark - 5 
£28 220. V certify that (I) (this-hespitat) attended the deceased fram@Z7 “—A __, 19k.¢5 ta A WL, that (1) foo} last 
a2 yy aw the deceased alive an = 19S tind that in (my) (689) apinian death accurred an the date and haur and fram the 
Ze 
ze 
acd 
ae 
v= 
ao 
2 
523 
os 
oo 
=f 
aa 


(County) 
@) Baltimore, Maryland 
ve ateay | 2: FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
omevve JHoward H, Hubbard, 4107 Wilkens Ave. 21229 onNQV § 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1627 
OR 3 16257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT: Uy USD Rae First Middle lost Zo. DATE KNOWN: Month Doy Year T7b. HOUR 
aida MARGARET MARY TYLOR beat mateo] 14-23 969 3258 


3. SEX 4, RACE 5. DATE OF BIRTH 6 ao ly - = U — JE UNGER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
k bithdoy) [MONTH Month Do Ye 1 2. 
Female| White N-i6-o8 | @@ es] "| “| ™* | ™ | Mm 1a O23 y 69 3259 


Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED [-] | 9 COUNTY OF DEATH 
county) = DG, USA WIDOWED FX} DIVORCED Montgomery Md 


1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Takoma Park give street addressWash, San. & Hosp. during most af working life, even if retired.) | INDUSTRY 
T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before}. CITY OR TOWN Td NSIOE GI UNITS? -TTe. STREET AND NUMBER 
admission) STATE Marylar|d® counY pg, Avondale vs 2] N00) | 4913 Russell Ave, 
14. FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle 
Patrick Byrne h 
eae DECEASED BE INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANDaughter ADDRESS 
‘es, na, ot unknown! Ht dotes of ) = 2 
eas Margaret wai 7 Riggs Rd, Adelphi 


18 CAUSE OF DEATH (Enter only one couse per li WY, > i, : ay fale 
PART |. DEATH WAS CAUSED BY: 
LLe 29 : euffcis ak 


by / grAS Rickscers OF 
Conditions, if any, which gove (LEZ Vo ude 
Sapo ese Lr 


e De fan! of 


form PNQ. Page 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges lond2 with 


os. 


| Examiner's Office ologg 


stating the underlying cause 
fast. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


a: DO [ 
19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


WAS PERFORMED? yes (] NOK] 


tS 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street or R.F.D. No. City or Tawn County Stote 


wig NOT WHILE factary, office building, etc.) 
an Autapsy(_], Inspectian tnquir » and in my apinian 
icide [], Homicide (], Undetermined manner 


AT WORK 
CHIEF MEDICAL EXAMINER — [_] 
<4 ak Loe D, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
EXAMINER'S SBF Morea cyplan 11-23-68 
NAME (lye) Belden R. Reap, M.D. Fes Poor county) 


730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bed (Specify) . f 
11-26-68 e \ Wash 0 D 


ACTUAL 


Ry 
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Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should be forworded to the Chief Medica 


5 moy be retoined for your files. 
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24. Hy) INERAL DIRE TOR 


VR AISME (5) 
OM REV. 1/68 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
1. 6.25,Q _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16°72 
- FOR STATE Sot MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


e 


HEALTH ra Oe eS i Middle lost 70. DATE KNOWN Month Doy Year, [9b 
(Type or Print} lA ( OF EST. sO Be. 
moe ly ONE VVA DD oeate Mare f/f - 3 Fé: 
2d. AOUR 


Ts DATE OF BIRTH aj 6 a yes Te 2% Oe PRONOUNCED DEAD y 9 L 
ipo a ut [ p 
S// 6 VEX YRS. — y peat 95 O- 


and 3 to 


To. mee (State or ot 7b. CITIZES, OF "v COUNTRY? 7 MARRIED [_]NEVER MARRIED [ 9. COUNTY, OF DEATH 
country) 


C delay is 
yim P 


Be WIDOWED pe” DIVORCED {[} 
UH NAME © ear ORINSHTUTION (If nat in hospitel 12a, USUAL OCC 


f warki 
HIS Vac Haase =70F 


13d INSIDE CITY UMTS? ~—[13e. STREETAND SJMBER 


‘ages 


it 


3 
g 
oO 
: {/ 
= (29 ct IN wm Ld alice ae & “Vy 
E BIHER'S MAIDEN NAME Fist Middle lost) 
= S, E J] Q LAP) =~ ; 
© [VO CWVIVG AM (e OWE 
ews pes ARMEDFORGST 16b. SOCIAL SECURITY NO. wy, ADDRESS $2.00 C4PAL 
8, a own’ (Hf yes gn dates of ) 
UND ts give war or dates of sere] Bae “537g W/D i. ym ee ANitee, >, Hav) 00k PE 
18. CAUSE OF DEATH (Enter only one couse per Uy€Fr (ah, (ba A, jf) weenen ott ino OH 
PART |. DEATH WAS CAUSED BY: j a Ma, ho+ 
IMMEDIATE CAUSE (0) 0 rae PUELAGLCA 
412 1, DUE 10, OP aya copii JENCK, OF 
Conditions, fo ony, Wvhich gove ) 7 Kft OL -L4 
tise 10 immediote couse (0), wLAl Lod, Lorch he —— 


stoting the underlying couse DUE TC, TE AS A CONSEQUENCE OF 
ie ieee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificate should be executed within 24 hours ofter de 
te, writing the word “pending” in pet 


= UL 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sO] x0 
& [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18) 
i = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
& |_CAUSE OF DEATH PAM. 9 
= [Zid INIURY OCCURRED | 2 le, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
a mei ica: factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge of the remains described-ahave, held an Autapsy [_], Inspection PA, Inquiry JX, ond in my opinion 


death resulted Naturol causes , Suicide [_], Homicide [_], Undetermined manrer [_] 
CHIEF MEDICAL EXAMINER — [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


oe nt 

SIGNATURE 

EXAMINER’ f? DEPUTY pEDICAL EXAMINER PX 

NAME (Type) (3= Dev A “f)! ADDR} hay top agony) APS V7 o 7 4 6F— 

. BURIAL, CREMATION, 7b. DATE ~~ | 2&. NAME OF CEMEFERY OR CREMATORY 7 TOTO a ar ewe (City or Town) (County) (Stote) 
RENOVAL Seg fy) J 

Removal—Burial 11-7-1968 Alleghany Memorial Park |P g Pennsylvania 


BS; Joes HGawler'sSons, Inc., 52°38° Wise. Ave. |’” a ae PER AMPRS SICAATUR 
een, 8 ashe, Dees 2001"? > 3 one NOV . 1968 arly Voge 


ACTUAL 


the funerol director. Page 4 should be forwarded ta the Chief Medico! Examiner's Office along 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a buriol-transit permit. File poges | ond2 with the State Depart 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certi 


TO oepu Dia EXAMINER: 


] femslgeeea Film 407 MARYLAND STATE DEPARTMENT OF HEALTH Sry i, By 
~ FE eet 2S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162738 
FOR STATE tema, FilmGh06 L1a¥D{CAL'EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. — |. d&ceased.vame Oo od efit Middle lost Zo. DATE KNOWN[] Month Doy  Yeor [2 HOUR 
(Type or Print) OF — ESTI- ol 
3 Howard W. Ward veATH MATEDEK T1- 12 1968 M 


4, RACE 5. DATE OF BIRTH 6. Aa mA 2c, DATE PRONOUNCED DEAD 2d, HOUR 
last bigthday) 3 th Dor Yea 
mate ‘| white IMaRew/O1¢3il-27 "| | || a ge 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [S{NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country} = 
NEW. JERSEL . o wipowen C] wort] | Montgomery 
10. CITY OR TOWN OF DEATH V1, NAME” OF HOSPITAL OR INSTITUTION (if not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Takoma Park give street e560 N.Ma vy Cireld aus * Ke ng We, oxen if retired te INDUSTRY Kok 


13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET a wa BER ; = 

260 N. Manner Circle 

/ 14. FATHER'S NAME First i 1s. MOTHER'S MAIDEN NAME First Middle lost 
Harr ETHEL ZiMMERMAN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V2NFORMANT 


(Vex, no, or unknown) [It yes give war gr ates of service) 59 aot TAIRE hight WARD. eR ME AS Reg 132 


now 


™ 
4 


4 hours after mm ¥ delo 


| Examiner's Office olong with for 


withhen: 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) aii saad A ea 


PART |. DEATH WAS CAUSED BY: ; A . 
be IMMEDIATE CAUSE (0) Cardiorespiratory failure due to 


/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave rf Barbiturate overdose 
rise 10 immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
1942) Severe depression 
194. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes wo 


Tio. EXTERNAL CAUSE WAS 7: TEOF ITURY Mon, oy Yor Tc HOW IIURY OCCURRED Fue ote of Pa | Pon 2 18) 
PRIMARY [53 OR CONTRIBUTING [1] | HOUR A.M, Decease eprespe fool Overdose 
CAUSE OF DEATH ? em 11-13 1968 | of barbiturate whilé drinking 


‘21d. INJURY OCCURRED le. PLACE OF INJURY (Atshome, form, street, ‘21f. LOCATION Street or R.F.D. No. City of Town. County Stote 


foctory, office building, *étc.) 
i vee ble sineess Home ¢ Takoma Park Montgomery Md. 
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Pins 
MEDICAL CERTIFICATION 


Ke and in my apinian 


CHIEF MEDICAL EXAMINER] 
Mp. ASSISTANT MEDICAL EXAMINER L_] 226. DATE SIGNED 


IT ICAL_GXAMINER 
Z) re vf down, or county) 4 


BURIAL, CREMATION, 7b. DATE 23c. NAME OF PEMETERY OR CREMATORY 3d. LOCATION {City or Town) (Goynjy) —f (Stote) 


RIT Nov Ih, 148] Eh Lice TENA LMAR MANGER MARYLAND 


74. FUNERAL D| ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


snama LAUCHAMBERS Go. Rive RBALE, MD: lene NOV 18 1968 _ fete 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. _ ; 


the funeral director. Page 4 should be forwarded to the Chief Medico! 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | ond2 with the State Department o 


Qy> 


TO eur BD icat EXAMINER: 


g 


Page 4 moy be retoined by the hospital or attending physician. 
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ian ond completely filled in 


pest 


P 


After this certificote has been signed by the ottendin! 


director, poge 3 should be detoched for use os the burial-transit permit. Then 


TO FUNERAL DIRECTOR 


leose remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
62 eS 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16275 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month Doy. 
GARFIELD WARD _ Novembe QO BP :B0p" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR TIF UNDER 24 Hk 


Fe - last birthday) fal E34) MIN 
female White ISeptembe 9, 188 8 YRS. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED-] | COUNTY OF OEATH 


country) 
Maryland nited ates WIDOWED Ex DIVORCED [-] Montgome: Count; Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie elf sate a erie working life, even if retired.) INDUSTRY 

Olney omery General Ho 

130. USUAL RESIDENCE (Where deceased lived, if rane: Residence before }13c. CITY OR TOWN 1M INSIDE a5 UMITS? ioe STREET AND NUMBER 


t] Be 
parison) STA tana | q y [Gaithersburb'SU “Met Route #1, Box 198 


14. FATHER’S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle lost 
Singleton L ing ary R urde 


Tee WAS DECEASED EVER IN US. ARMED FORCES? —TTGE SOCILSECURITY NO. 17 TNFORMANT hades 
If yes give war or dates 5 } . 
eo ak “| | 220-54-0336| J. Roland Ward, Gaithersburg, Md. 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a, (b), and (c)) idtvenl ter ha 


Pa} DEATH WAS CAUSED BY: : , , 7 
IMMEDIATE CAUSE (g)4 g yf (fCttte Aw ¢ 4) La 


lad DUE TO, ORAS A CONSEQUENCE OF ; 

fel if Gny, which gave 2 a ' - (C 2 

fise to immediote couse (a), (b} Civ hr, fee? £. ae 4 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Raney ps ywereds/- Te fCeyo ewie 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO [Ze CAUSES OF DEATH? 


219. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ses 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while [~) OFFICE BUILDING, ETC. 


jat wark at work 
22a. | certify that (I) (this haspito}) attended the deceased fram” © ¢7- 19. to cee, Sc? 9G, that (I) ae! 
saw the deceased alive an“ Ce 19 je, and that in (my) adapter ‘death accurred an the date and haur and fram the 
(guses stated abave, (I) (we) (did) (did nat) view the bady after death. 
NATURE 7 TOK os oa 2c. DATE SIGNED 
CC L-4_DIGRE PHYS RECTOR ears, OL 2 S~ 
2 Ve ATSICNS y 2e. ADDRESS . 
NAME (Type) Jack Schumacher, M.D. Gaithersburg, Md. 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
mM i / ° : 
SURG Dec .2,1968 Wesley Grove Meth Woodfield, Md 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Ma. varie C 9G  fCleule, Vecetas 


ON 


i 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours after death. 


es) 


MEDICAL CERTIFICATION 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 6 » 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1627 
aUA / fo 
: CERTIFICATE OF DEATH 
Ce “ T. DECEASED-NAME first Middle Tost Qo. DATE OF DEATH 2, HOUR 
Soe (Type or print) Elsie Pancoast Wasson Nove Month 14 Day  68eor 622 7an 
~<a So 
re 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors _[_WUNDER YEAR [iF UNDER 26 ARS. 
! Fenate wits 1-16-95 ab el 7 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) MARRIED [_] NEVER MARRIED 
Kansas USA WIDOWED [<] DIVORCED Montgomery Md. 


10, CITY OR TOWN OF DEATH 1 WARE OF HOSPITAL OR IWSTTTION notin Resp a, USUAL OCCUPATION (Kind of work done Ts, KIND OF BUSNESS OR 
give street address) during most of warking life, even if retired.) DUSTRY, 
1 Olney Montgomery General i ietician Tnstitution 


within 72 hours after death. 


Ad within 24 hours 


completely filled in ey Re 5 


lease remave carban papers. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 J © [odmission) STATE 13b, COUNTY Silver Sprit aise no 
a ats Maryland Montgomery _|_~ ee a 
ia 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gt S George Le Penceoast Anna M. Neilsen 
c 
3 er WAS ee EVER pe ARMED Forces? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ‘ng, or unknawn! YES give war ar dates of service wu se 
e een 51/2-38-008h-A Yospital Records Olney, Md. 
o 


18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a) __Metis tabi. ic (Plessve. + Lungs eet 
[/ DUE TO, OR AS A CONSEQUENCE OF ‘ A 
i bh ae 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. =. > (0). 


PRL a OTHER SIGNIFKANT tia CONTRIBUTING leh DEATH BUT NOT RELATED TO THE Nese DISEASE ORCONDITION GIVEN IN PART 1{a) 


BETWEEN ONSET_AND DEATH 


Conditions, if any, which gave 
tise to immediote couse (0), 


ieaoyrce. @ 


yy the atten na 
h 


director, page 3 shauld be detached far use as the burial-transit permit. 
1 


The law requires that the death certificate p 


\ cherie pethices q (sens <e— 
190. a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS C] No Ca ~ | CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


z 
S 
2 
s 
& 
5 
s 
I 
= 


After this certificate has been signed b' 


[DOR CONTRIBUTING [~)CAUSE OF OEATH HOUR AM. Manth Day Year 

{if either, natify medical examiner) P.M. 19 

any ahustall Occ ie. PLACE OF INJURY G HOME, FARM, STREET, ree) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
eq Nat while OFFICE BUILDING, ETC. 

tie at work hg —— 

22a. | certify Mat {I) (this hospital) attended the Co i eS ENS iT Mav. 19 , that (I) Swe). last 
saw the dekeased alive on. and thot in (my) (our) apinibn ‘death tet onthe dote ond ‘hour and fram the 


iled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 couseg stat, dabave-t#+{wel{did)did Ser eas wind 
iS 2b. SIGNATUR a Be J 2c. DATE (9 NED a 

p ATTENDING MED, STAFF } 
= Nel Ey, hes, Vg DS Hever PHYS oirecror OO pays, l ma 66: 
23e / 22d, PHYSICIAN'S 220. ADDRESS 
£538 NAME(TYPe) yr JA eYates Montgomery Hospital 
= "B23 BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
S oe Bye at pecify) 9 - 
= O18, KWOOd Pa a Da O Q Ma 

24. FUNERAL QIRECTO| 25a. Ri iS aR b. REGISTRAR'S SIGNATURE 

saa |HAA$Blains e sons Go, 1588 York Ra. [oe ROUTES 1968" (POA ry ne 


— Wich. 


MARYLAND STATE DEPARTMENT OF HEALTH 


es | 16268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pag CERTIFICATE OF DEATH 
ae LF ifs cota First Middle lost 2a. DATE OF Leper x re oh 
seg oj ’eee MAUDE D.___ WEAVER nove" 17" , 1868 i 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


country) 


ecuted within 24 haurs after death. 


© 
G S Wisconsin United States wivowen KX —_ivorceo [ Montgomery Md. 
2s TO. CITY OR TOWN OF DEATH 11 NAME OF HOSPTAL OR NSTTUTION(fnotinospital 120. USUAL k done | 12b, KIND OF BUSINESS OR 
Spare, : ive street ad é i f \ ifretired.) | INDUSTRY 
S85 9 Silver Spring *HEVEFESi ty Nursing Home [Yes Aaigeralite ever i rated) 
a 5 = 13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN (3d. INSIOE CITY LUMITS?-/13e, STREET AND NUMBER 
a 
- Beg 4] ladmissian) STARNorth Dakq COUNTY Edgeley YES NO = 
oe a S 
— eg US FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
. | ei a) James Douglas Nellie Imogene Cornwell 
ey aS Vo, WAS DECEASED EVER TN US: ARMED FORCES? [16h SOCIAL SECURITY WO. 17. NFORMANT Address NeW., Wash., D.C 
ae Ye {It yos give war or dates of service 
MISA eco aen il Douglas Weaver, Son, 4810 Sedgwick St. 
o 22.5 - ‘APPROXIMATE INTERVAL 
= oF E 18. CAUSE OF DEATH (Enter only ane cause per line , (b), . V4 BETWEEN ONSET ANO DEATH 
« €.: PART |. DEATH WAS CAUSED BY: 
8 225 1p) py py MANEDIRTE CAUSE (a) (Crodthers.o sit 
> 58s of a DUE TO, OR ASC CONSEQUENCE OF 
= Soe Canditions, if avec gave 
ree rise ta immediate cause (a), (b) 
= z s stating the underlying Cause; DUE TO, OR AS A CONSEQUENCE OF 
Se Bes bist = (a 
ege2. 
525 
oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
([DoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If_ either, natify medicol examiner) PM 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY qe HOME, FARM, STREET, PRG) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not while Q OFFICE BUILDING, ETC 


lat work’ —_at wark 
22a. | certify that (I) (this haspital) attended 4 eased komee “s- TS 19), tof¥gr 777 19.2, that (I) (we) last 


saw the deceased alive an. 19 £é.% andAhat in (my) (our) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (ame) (did) (dtebror) view the bady after death. 


7b. SIGNATURE L : Dik, DATE SIGNED 
ATTENDING ED STARE 
ee lor Vb Le SD ee 4 se Se, 


*x 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 2d. PHYSICIANS r Ze. ADDRESS 

5 i wane ype) OT UR fi it FEWIS ti Fs IV VA Weak Or~ 
= re oe 

= 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 

= Rengval “Burial 11-19-1968 [Mount Hop Edgeley, North Dakota 


‘2Sb. REGISTRAR'S SIGNATURE 
DE lia t 


YR ars fa) fs RAL Se ‘ a beg "a dD ce NO mG 68 


y 


24 hawrs after death. 


Es 


-transit permit. Then please remave carban papers. Pa 
, crematian, ar remaval, and in any event, within 72 haurs a 


igned by the attending physician and campletely 


The law requires that the death certificate be executed withfn 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
163 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 G 27 
CERTIFICATE OF DEATH 


last 


S66 
S, DATE OF BIRTH 


1. DECEASED-NAME 
(Type or print) 


3 SEK r 
ot 


Middle 
ns 


2a. DATE OF DEATH 


2b, HOUR 
tO AN 


{FUNDER 24 HRS. 


4, RACE [UNDER YEAR | 


WONTHS | DAYS] HOURS [| MIN 
caucasian) Sc. 10 x a ha pai Mae) 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. HARB IERL ISG NEVER MARE PC oy COUNTY OF DEATH 
country) 
LUINO WIS A. WIDOWED fz] aivORteb Exp ONT GOMERY Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired) | INDUSTRY 
KRENSIN GTO KEOsimctToN Gagne SAN, NGINEtER  SNtatioua 
4 a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
=“ Tadmissian) _ STATE 13b. COUNTY 
Maelcana Teomer vee SPROd "SK MO |27CG Wremon Reno 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Wwitliam w"eb& KATHERINE Rosé 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Téb. SOCIAL SECURITY NO TL INFORMANT dlavahtex Tore 
Yes, no, or unknown) — | ll yes grve war or datas of service) s 
al 


BS4 18-2894 | Mes. Meden White 2705-harxon 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART DEATH WAS CAUSED BY: mt htekigsc rERorre CERES LolpscucsAR DiS 


W279 
44 th ae, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any/which gave Ms 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


he 
IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


os & ¥ (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
enmoM A 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 


Ys] NO'pe) 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


= 
Ss 
5 
e 
oS 
= 
3 
3 
= 


(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (Ge HOME, FARM, STREET, Hoare) 2If. LOCATION Street or R.F.D. No City or Tawn County State 
While [> Not wh ile) OFFICE BUILDING, ETC 
lot work —_at wark 
, ta. t 19. Gx", that (I) (we) last 


22a. | certify that (I) ee haspital) cit she prices coer pee aa 19S 
saw the deceased aliys.a and ich aah in (my) (our) opinion death accurred an the date and ‘haut and from the 
couses stated ap ons (id ide =, view il bady after death. 


22b. SIGNATURE 
a Ae) eo np 
Rictaem H. Berry 


7c. BURIAL, CREMATION, 
R B5NOvL (oecty) 


™ ie i /; 
ATTENDING MED. o at al 
HYS. 


DEGREE PHYS. DIRECTOR 
te 2 


22e. ADDRESS 
MD |lofoe CowwecTic «oT 
(County) (State) 


NAME OF CEMETERY OR Cea 23d. LOCATION (City ar Tawn) 
Prince George Covuntu, Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NOV 7 1968 | fee 


22d. PHYSICIAN'S 
NAME (Type} 


23b, DATE 
Wou 4, 1968 


2c. 


DDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— oe 409 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162 V8 
16264 


i06 CERTIFICATE OF DEATH 


\ 
\ 


ei 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. BONE 
BES (iyeeier era Rebecca None Weiman Month 4 Doy .. 4 Yeor 
gos 11. 24 68/1:29 
275 3. SEX 4. RACE S. DATE OF BIRTH IF UNDER 24 HRS. 
rs 


gas 


rs [_ i uwpeR YEAR Ti 
Female White Bept. 15,1891 rea Raab bod | ke! 


To, BIRTHPLACE (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EQ NEVER MARRIED 9 COUNTY OF DEATH 
ol Russia WeSwas wivowen [J —_oivorce [J Montgomery County a 


, |1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
TRY 


a ‘ ive street address) duri t ‘king lif if retired INDUS 
Silver Spring give s ) Holy Cross uring mas Ef Satiaddte, evap iL retire ) 
-}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE GTY LIMITS? — | 13e. STREET AND py 

ladmission) STATE iq, 1. COUNTY Montgom.|Sil.Spr. | ws} sof] [8101 Eastern Ave. #114 


th 


ef within 24 haurs after death. 
hae 


e 14. FATHER’S NAME First Middle », Lost 1S. MOTHER'S MAIDEN NAME First Middle ts, 
Jacob Milman ann ete 


hen please remave carban pa; 


, cremation, ar removal, and in any event, within 72 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ¥ Address . 
Yevnocoruntagy) | Deo cocoons, Unkwem Benjamin Weiman-733 Sligo Ave.S.S. 
~~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for {9}, (b), ond (5).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : VE weve 
ss) cyt IMMEDIATE CAUSE (0) "Sepa 2 
194 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Cb det, G2 
ise to immediate cause (a), (b) 7 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF Caroli, 


fast. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ye NO 4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[CIO CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{lf either, natify medical examiner} PM. wv 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.O, No. City of Town County State 
While (> Nat while ‘OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that (I) (this haspital) panies the agi leeks Aly. 0 Ada" ZY, Code , that (1) (we) last 
saw the deceased alive an \9@_, arfd thafin (my) (aur) apinian death occurred an the date and haur and fram the 
causes-stated above, (I) (we) (did) (did not) view the body after death. 


4 ook, ATTENOING ms Sak 7c. DATE SIGNED 
LA ee Mek Zr S77 vere _ pus. IS (eal St 


fl 


w requires that the death certificate be 


fe 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar affending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(4 

fed 

a 

53s 

= S id” PHYSICIAN'S 22e. ADDRESS OF 

he nant) 77 yf 1. (SLEW G4 lo (8H. ak HVE’ 
S ————— 

= = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Tawn) (County) (State) 

2°" AN Bite 11-25-1968 _ | Geo. Washington Cemete att sville d. 

24. FUNERAL DIRECTOR ADORESS 2Sa. REG Y RESISAR OS. REGISTRAR NG TYRES fe 

VRAIS (4) 4 ele) aa 

some. 8" Goldberg Funeral Home 4217 9th Street N. W. | oat int YK’ 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Mantan Vy 20. DATE Of DEATH 


(Type or print) 
LL bith, 
3. SEX ty i Ley ‘ BIRT 


ale Vad) 5 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER Cay 9. COUNTY OF DEATH 

counti 

aah, Co,ltd USA woowo DIVORCED iS OLR 

10 B OR TOWN OF DEATH 11. NAME OF HOSPITAL OR rae in a 120, USUAL OCCUPATION|Kind of work dong’ 112. KIND OF BUSINESS OR 
QE Trregr oddres during bere life, evenif retired? | INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tent A weSlOT TR ¢kQh Sh 


es | and 2 


‘ag 
‘ors after death. 


TAb ROO SL 


) y 
Cio oo A Keg 

Vo. Son Hse (Where deceosed liv A, A est 134, INSIDE CITY. aes STREET AND NUMBER c3 
« spent, al: Pia g7 | 60 bey 
| ise. bbls CLS LUT ET fe 


9 Wilh encl ___| EPLAVTIE | _— CRS  EM ADE 


14. FATHERS NAME First 15, MOTHER'S MAIDEN NAME First Middle 


id completely filled in by 
@ remove carbon pgpers.-. 


|, and in any event, bi 


fate b& executed within 24 haurs aft; 


Address Re =H 


NAGLALAD wrt, 


—— OXIMATE INTERVAL 


A id t 
18. CAUSE OF DEATH (Enter only one couse per line fog (a), (b), and va BETWEEN OVSET AND DEATH 
PART |, DEATH WAS CAUSED BY: b 
uy IMMEDIATE CAUSE (0) tiated E oe ae a Bi 
by : 


q | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i 5 VA A ssf 
tise to immediote couse (0), (b} | 


stating the underlying couse DUE TO, OR ASA CONSEQUENCE oF 


eee) Lal za) | Hepa 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH“BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Jap & 


190. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES go No oO CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


Then p! 


«rematian, or remava 


ransit permit. 


url 


>< 


MEDICAL CERTIFICATION 


POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, rT Dif. LOCATION Street or RFD. No. ciyreniieohn Gur ae 
While Not while OFFICE BUILDING, ETC. 


lat work —_ot work. ° 

220. | certify thot (|) (this haspitol) ottended the deceosed from Vx 9&0, to Vers oT 19 OR" that (I) (we) last 
saw the deceased alive an 19 , and that in (my) (our) opinian deoth accurred on the dote ond ‘hour ond from the 
causes stated obove, (I) (we) (did) ie not) view the body after death. 


Wb SIGNATURE ant ae = Ae. DATE SIGNED 
Badly \eg Pays, PML oietcror Cas, ety 29, 46 


2d. faa pe) (BR ERT NE GoR LE ‘22e. ADDRESS 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 
RENQVAL (Specify) 


1) HAAGA 


je 3 shauld be detached for use as the b 
ed with the State Dept. af Health priar ta burial 
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0. REC'D BY REI sith On 


PeNOY aq 1968 : 


a= 
gs 

7 
eas 


Ttem5 FilmGyO7 12/3/68 MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 5 66 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162x0 
FOR STATE Me MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 Déceaseb-nane 7b. HOUR 
(Type or Print) é 
yee + M 
-D o 
ed = ¢€ 2 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 3h Month Do Y 
ae / "ed Sn 
> ~.a £ 
ow 4 
ae 
ra ss GI Td at Md. 
= Pe 12a. USUAL OCCURBHON (Kind of done ]12b. KIND OF BUSINESS OR 
a er sypha mosyot working life event rraniee | proust 
Peer, 8 O14 Be, ea Like 
B52 = 134 WSIOE CTV UNITS? 13e, STREET AND NUMB Err ber inge 
Sse = 8/ wo |ZF7 AE 
LT }e N ‘ 
BE= 2 MAIDEN-HAME First Middle - Lost 
pe Sg Ae 
Zeer ge. LECEA Blow 
Eee SOD Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
Fatal a (Yes, po, or unknown) {lfyes guve wor or dates of service) 5 (PEE: 4 = on if, 
2 ee Aa: = = z 
5 m5 Tis. we pea Reneuen are couse per line for (9 (b), ond (¢).) 3 wed a ae 
“ 5 if IMMEDIATE CAUSE (0) at : pe Gente See 
yy 1O & DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove C1 aa anda aelirrrs agate _ eos 
s tise to immediote couse (0), 0). <= 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. | aa > 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
wer: a hn aw 


lease execute the certificate, writing the ward “pending” 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


3S 
S 
= 
3S 
= 
S 
pete) 
2 3a 
ae 
Sa 
: RS S = AL 
SS 8B , | © [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sheer es / s WAS PERFORMED? 4 wo 
ed eee 2 ‘4 
couse & alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ee es = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 4 
esose & [cause OF DEATH P.M. 
= ae on. = [21d INJURY OCCURRED ae PLACE ue wT (At poor form, street, 71f. LOCATION Street or R.F.D. No. City or Town County Stote 
=~ 5 oe WHILE NOT WHIU foctory, office building, etc 
<= ob ‘AT WORK AT WORK 
<< ao>e 
{ees eZ 220. | certify thot | took chorge of the remotns described obove, heldon Autopsy [X], Inspection fA], Inquiry [XJ]. ond in my opinion 
y*s3o deoth resulted from: — Noturo! couses [_], Accident Suicide [], Homicide Undetermined monner 
Se 5 s Hs 
25 " CHIEF MEDICAL EXAMINER 
32a ’ id 
& 5 fs he Onforn: P2-S22Eb up, ASSISTANT MeDicaL EXAMINER [] 22b. DATE SIGNED 
2 5 = 3s EXAMINER'S 6 DEPUTY MEDICAL EXAMINER fed LEA, LIES 
we 32 35 : NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
e feu 2 730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Ree) = Nov 16, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
\X) [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Va AlSue 5) F. Gasch's Sons Hyattsville, Md. on NOV18 1968 fObarleg 
TOM REV. 1/¢ 


Lies 
: of 
ag 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ IT a 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i628] 
- TOG 93 
e CERTIFICATE OF DEATH 
€ 1, DECEASED-NARE First Middle Last 20. DATE OF DEATH 2. HORM 
int 
fees (We erent) Antonina (MN) White Noverbist? % 1888 |1:05 m 
5s = 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE tn ors [_IF UNDER YEAR [IF UNDER 26 HRS. 
= tk MONTHS | DAYS MN 
Ss Female White 13 June 1939 pea peal 
2 2 Ta. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED JERNEVER MARRIED] | % COUNTY OF DEATH 
ni 
4 = 2 em, ta USA WIDOWED DIVORCED [1] Montgomery Md, 
2 10. CITY.OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Ries z f pi F work di 
3 * nethesda We" ttThical Center, Nin [Wm missin’ nie) HOR ton 
= 4 2 
3 1g USUAL ee (Where deceosed lived, if Iai eae Residence beforg/| 13c. CITY OR TOWN ji WIDE ci LIMITS? ]'13e. STREET AND NUMBER 
2 _ Jodmissian} fi as | 13b. C0! 
2 &y ple Newey aie . BS Roche eae 242 Arborwood Lane 
& .EéSs 15, MOTHER'S MAIDEN NAME First Middle Lost 
ee 
‘a) eee = Carmella Callozze 
2 $85 60. WAS DECEASED EVER IN US. ARMED FORCES? eb. SOCIALSECURITYNO. ‘17. INFORMANT Bethesda, Maryland Address 
2 $e3 esse known) _| limewire 73-32-8970 | The Medical Records, The Clinical Center 
> fa pi Ee eee ; 
, S oe 18. Cause OF DeaTH ee ani ane cause pr ne fr), on (0) Tie a ae 
8 =e eee |) IMMEDIATE CAUSE (0) Cerebral anoxia and edema days 
oS Vee! 7 DUE TO, OR AS A CONSEQUENCE OF 
25 i Po HERG oa Sever pulmonary hypertension ears 
cas = rise 10 immediate cause (a), (b) 
ze stoting the underlying couse, DUE TO, = A CONSEQUENCE OF 5 a 
2 bt oT a (@__Coma secondary to anoxia ays 
3 pet DHS 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Atrial septal defect, previous mitral stenosis 
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= 
Bs 
Ze 
Pe 3 
wis = 
25 os 
= ee 
S255 
Sana 
Fd 
“Mco 
£ ss 3 
22 ay = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£-ee 3 ; CAUSES OF DEATH? 
fe ie ={ 11/13/68 Atrial septal defect YS] NOT Yes 
SSR & [vo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
ao ve % | [oe conmeiurine [7] cause OF DEATH HOUR A.M. = Manth Doy Year 
Seta 3 1th either, nally medical examine! P.M. 9 
23 8s = [21d INJURY OCCURRED] Zle, PLACE OF INJURY. (AT HOME FARK SET, FACTORY.) 21f, LOCATION Street or RFD. No, Gity or Town County State 
== ° While Not while ‘OFFICE BURDING, ETC. 
eevee vant al at work O 
i ae <s 7 > é R 
Z=Se 220. | certify that #) (this hospitq|)-aliended the deceosed UY NOV. fil) , to NOVe , 1909__, that ie last 
o5=5 saw the deceased alive an_=2_ ovem| ts 19_©° and that in #¥X(aur) opinion death accurred an the date ond hour and fram the 
Bees causes stoted obove,Atk(we) (did) (dizknat) view the bady offer death. 
+ 555 ya AayI ATTENDING MED, STAFE Bea 
& 
S220 } Cen hta Pp elise —jyg, woe tie’ 0 thio O pis EF] 16 November 1968 
aoa ss 22d. PHYSICIAN'S Me. ADDRESS LE inica enter, Nationa 
Pa 39 /| 1) Charles L. McIntosh, M.D. Institutes of Health, Bethesda, Maryland 
2328 
4 


30. BURIAL CREMATION, | 23b. DATE Zac NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) {Stote) 
B YOM edHsit| 11/16/1968 Canaseraga N.Y 
24. FUNERAL DIRECTOR LPI p. . 4 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
awav.o | Tyson Wheeler Funeral Home p- haa ~ is bate NOV.1.9 1986 
R 


K Md DO Cyt 


xecuted within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


KG) 
shesfunerdt 

Pages 1 and 2 
ours after death 


jgned by the attending physician and campletely filled in b 


if 


, within 72 


ee 
nayored 


Then please remave carban papers. 


-transit permit. 


Dr. Reap, Medical Examiner, called and ,2 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


directar, poge 3 should be detached far use as the burial: 


VR AI5 (4) 


25M 1/67 RR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
LE 26S _ DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 G OQ.» 


CERTIFICATE OF DEATH 


is re ili DEATH 2. USUAL RESIDENCE (Where deceosed lived, if jAstitution: Residence before odmission) 
0. COUN) - o. STATE b. COUNTY 
LIENTCOMER MARYLAND WE LM?) BE, 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give ae Wy 
WASHIETE 
d. STREET ADDRESS oF RESIDENCE 
G/OS BEL=C ft VMLA ves [] no 
NAME OF Lost 4. 3 Month Doy Year 
‘ \F 
Upe or ri MAUDE &. WHITMORE bean VO 27 nF 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH % AGE (In yeors [IFUNDER YEAR | [FUNDER 24 HRS 


lost birthdoy) 


YS. 


Months | Doys [ Hours ] Min. 


ie enue pworceo | MAY /- [FSO 


st USUAL eye Gite ‘oi of mare done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN ee WHAT 
luring post of working lite, even if retire INDUSTRY -, IN’ 
Z. RED MORSE NoRs1y Ge PORRYVL AND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JThO08 fy EVLAER af STAUP 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 


Address 
(Yes, no, or unknown) {{If yes give war or dates of service’ Z = - BIBS BFECH ST VW 
No $-6A-SIOSVYRCA SIODALL. ~ WASHNETE. 


18. CAUSE OF DEATH {Enter anly one cause per line far (0), {b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


* IMMEDIATE CAUSE ()__Cardiac arrest 
Hf | DUE To 
Conditions, if ony, which gove (i) Congestive heart failure 


tise to immediote couse (0), 


stoting the underlying couse { PUTO Anterdosclerotic heart disease 


Tay () 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 

3 : uses ss 

21400 Fractured hip some years ago ves] no #5] 
© } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

‘S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 1 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
= Hour “a.m. While Not While foctory, street, office bldg., etc.) 


ial) , ta , 19-68, that (1) (we) last 
19.68_, and that death accurred GB.23O4 M, fram causes and an the date stated abave. 


Bing For 2b. PAT 6 
ATTENDING STAFF PHY 68 
MD. PHYS Corte O ps 0 y 


i= ADDRESS 4820: 18hn Bs Us 20007 


To. a alg 7b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (Cty or Town) (County) (Store) 
REMOVAL (Specify) Z a 
BURLEY MALES HLL CL LADIESBLL 
UNERAL DIRECTOR 7 ADDRESS 7 | Be RECO BY RecisTRAR [258 REGISTRARS SGHATORE 
§ Yo 
Ctithl Y Zé GAL) LA bbz Lhd vate _QEC 2 
ed 


& 
Ore 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 400 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1628 
Lec0ed ' 
. “mal CERTIFICATE OF DEATH 3 
T. DECEASED: NAME Fist Middle Lost 26. DATE OF DEATH 2. Pan 
a a (Type ar print) Maupb May WIDMER Month} 1 Day 1 Year 68 | 924 ” 
> = = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNOER 1 YEAR | 1F UNDER 24 HRS. 
% 28° FEMALE WHITE 5-7-90 bal ee | an 
Bee To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? BS MARRIED KJ NEVER MARRIED] |» COUNTY OF DEATH 
ws WASHiNGTON, OD. C USA wiDoweD [] DIVORCED J Mont GoMERY # 


10 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ OLNEY ore patie RY IGENERAL durin ae Peretbing life, even if retired) OST eye IFE 
_- } 18a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
[5 fers) Ry LAND _ LGR bo me RY SANDY Sree iy 17401 Norwoop RoaD 
| 914, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
/ HENRY P. PULLIAM REBECCA Ae MAYHUGH 


TWAS DETEASED VERS ARRED FORGES? SORA SECURIT WO. 17 RANT ass 
i sien wore gon eise 
| PSPS dea “| 73-03-5311 Meptcat Record DEPT. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and («).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


T/ 7 DUE TO, OR AS A CONSEQUENCE OF : 
Canditions, if ony, which ia (b) x Se. Lot vA Cot Le Lp-tee fer Hheacaee 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
(4 


last 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
se! 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no] CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(T1oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, notify medical examiner) P.M. 19 

21d. INJURY pee Zie. PLACE OF INJURY (i HOME, FARM, STREET, TeIER) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While (>) Not wh ile] OFFICE BUILDING, ETC. 

lat wark — at wark 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


or remaval, and in any event, within 72 


mit. Then please remave carban ie 


eek 


ined by the attending physician and completely 
-transit pert 


je 3 shauld be detached for use as the burial 
led with the State Dept. af Health priar ta burial, crematian, 


9 


The law requires that the death certificate be executed withj 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


= 
s 
Se 
= 
= 
a 
2 22a. | certify thot (|) (this hospitol) ottended the deceosed from. 4 , 92d, to_A 19.4%"; thot (I) (we) last 
S.2= saw the deceased alive on_ Ave /_ 9? ondthat in (fny) (eushopinion death occurred on the dote ane ‘haur and from the 
Hee couses stoted obave, (I) (we) (did) (did not) view the body after death. 
= 
<is 2b. SIGNATURE 22 DATE SIGNED 
ome i Jy : ATTENDING MED. STAFF ee 
s z iS} “ 7 DEGREE PHYS. DIRECTOR mys, CJ] tt-1-68 
=] v= | 22d. PHYSICIAN'S De. ADDRESS 
= ses | NAME (Type) A. D, Dowie M.D MepIcaL CENTER, SanpbY SprRiING, Mp. 
y5z Locks 
$ Sus 23a, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
Sasa L (Specify) . 
et os” bsiitasien 11/4/68 . | Fairfax Cemetery Fairfax Va. 


24, FUNERAL DIRECTOR West; LY f- [St RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
son 8 Everly Funeral Heme . BNO @ 1968 forts, 


To. BIRTHPLACE (Stote or foreign Tp. CITIZEN OF WHAT COUNTRY? 


8 MarRieD FS] Never MARRIED[] 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 bo 1 7 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 28 & 
LOK EU CERTIFICATE OF DEATH 
1 DECEASED Name Fist Middle ee Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) EDWARD W. NILKS Nox, tage elses) it 
3. SEX 4, RACE 5. DATE OF BIRTH ae i e015 IF UNDER 24 HRS. 


9. COUNTY OF DEATH 


persia ates); nard Ave. 


within 72 hours after death. « 


fae 


Syriagnpst of working ifepeyso dt relitad)) 


7 count T 
= 5 i Mississivni U.S te WIDOWED (“]__ DIVORCED (_} Montgomery Md 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
= Kensington 


WOT + 3 red 


2 lost. ic) 


of 


190. DATE OF OPERATION | ! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 
YES NO] 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture 


MEDICAL CERTIFICATION 


ALE 


, taZe 


il 


Fe LoS RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMTTS?- 1 13e. STREET AND NUMBER 

of Jf jameson) STATE ig Kensington ‘SKI xo 4014 Brainard Ave. 

Ss / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a= Steven Wilks Emma Pickle 

rd 

iS ldo. WAS pee EVER ue US. ARMED rae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ¥ ; If-yqs cave war or dates of service) ee . = . " 

o8 Yes mown) | Oa ~03-9816 Dorothea L, Wilks - wife - same itemy 

S Fh 

=e 18. CAUSE OF DEATH (Enter only one couse per lige forAd),(b), ond (€)) ae 2 : eIWEN DNST a DEA 

— E pel DEATH, 
25 PART 1. DEATH WAS CAUSED BY: ae J Le ej ¢ 4 

€5 E. IMMEDIATE CAUSE (0) “igh = drove Q Ore 3s Opec 

ss y i; DUE TO, OR AS A CONSEQUENCE OF nf we 

=8 Conditions, if ony, which gove ot stvha pe ell! VEALOLLL 

e& tise to immediote couse (0), 7 ™ —— = 

= s stoting the underlying couse; DUE TO, OR AS, CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 


20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


of injury in Port 1 or Port 2, Item 18.) 


[CIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol_exominer| P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, if 
a ae 2le. PLACE OF INSURY (omer HON. Ht ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work’ —_ ot work P. LZ 


220. | certify that (|) (this SRoSpiral 


ott 
saw the deceased alive an. af 


causes abave, (I) (we) (did) (qigiaes 


CH 


ofded the deceased frqm Zi 
ea ace a ‘gm. 
iew the bady after death. 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and kanteretel 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. of Health priar to buria! 


| eee Wares Robert Thibadeau 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
TREMOVALSaecify) 11/11/68 Gate of Heaven 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


AS 


ve AIS (as) Y 
30M REV. 1/68~ 


74. FUNERAL DIRECTOR 
Tyson Wheeler Funeral Home 


ADDRESS 


7 t, 


, 9225", that (I) (weF last 


= oa 
¥.<, and that in (my) (aur) apifian death accurréd an the date and haur and fram the 


225. DATE SIGNED. 


Ay—d 


4 


STAFF 
PHYS. 


oO oO 


Le 608 o1a Georgetown Road, Rockville 


73d. LOCATION (City of Town), 
Silver Spring, 


1331 Rock Pike o NOV T2"96 - } 7 


Cou ~~ (Stote) 


BAR'S SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a w__M yeca RVI, PRIMARY zl & Yas 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Ly j 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1628 
c 4 . ) 
16273 CERTIFICATE OF DEATH sae 
Cor ] Oar ah Dy “First x Middle y, Lost 2a, DATE OF DEATH 2b. HOUR 
SUS ‘Type ar print} , 4 \ ) Month Doy Yeor gH f 
= 52 4 foi Ez ) = 7 7 aM 
Po (CH AL "Gee Se ae Ct 5 Ges 
ly 5 o 3. SEX 4. RACE "|S. DATE OF BIRTH oe (In oC IFUNDER 1 YEAR | 1F a 24 HRS. 
Vo 3S last birthdoy) HONTHS | DAYS HN. 
ares | mare li Te SIs 22 a P| 
pinta eS To. BIRTHPLACE (tote or foreign] 7. CTZEN OF WHAT COUNTRY? 5 maRRleD [XJ NEVER MARRIED] |. COUNTY OF DEATH 
i= ’ 3 
See Se pe “tS A wiboweD pivorceD [-] LPONTCOCINERY Md. 
a = sae 10. CITY GR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dorfe 12b. KIND OF BUSINESS OR 
EE. ave a give street oddress) : fs 2, 2) during most of warkingd fy. ss retired.) INDUSTRY, 2 
2st Be Tit EIDNF GOS" (ARI CKET KY ‘SALE OR, Wy 
Bs = ie USUAL RESDENG, (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 3d. INSIDE city UMTS? —[]3e. STREET AND NUMBER - 
ee TATE , JUNTY & /, Pere 14? Ti £ a 
B36 /9 ILIAD pou aL Lt cmeey | BetHesna| SO OD |\795-CARRTEKEs_KOAD 
Fa ES 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Co if 
rie oe A ae Dae St Ph saith 
= 235 Teg, WAS DECEASED eve WW US. ARMED TORE Téb, SOCIAL SECURITY NO. _]17. INFORMANT he Address 7 
“aa eS, £10, inknawn} yes give war or dates of service] - % 
2 Be eS WwW. 300-09 -639 OO S/ 4A [4L & Sy FE SAME 
= of 18 CAUSE OF DEAT Erol ne cue prin or, (an (2) . AzIWAEN ONSET AND DEATH 
3 Be bg WADI Guse () CARD /AC AR RHy TH AUA Lo tin 
i a se fs DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gove (b) CON CEC rive HEART FA (L0RE ae Mowrl s 
= a tise to immediote couse (0), - 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 7 
Ss 
a 
2 
= 
s 
® 
= 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 
Ys] No 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Qc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner} P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Wie [Nat whe) 2le. PLACE OF INJURY Ce MarhetC 2\f. LOCATION Street or R.F.D. No. City of Town County State 


ot cat ot work 


220. V certify that (I) (this-hespital) attended the deceased from__& c/s, 1948, tomey 27 194% , that (I) (we) lost 
sow the deceosed olive on. Aw 44 _19£2"_ and that in (my} (our) apinion deoth occurred on the date and hour and from the 
couses stated obove, (I) (we) (did) (dicot) view the bady after death. 


Mb. ssi 6 < fon farm Fe a 2c. DATE SIGNED 
I Ae a eta KDveRE PHYS, S onrecree O prs. O] wov +7, 6% 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


| 22d. PHYSICIAN'S 22e. ADDRESS 
' NAME) 7H BAMAS F OConnokK CIs Weensin AVE, (BETHESDA, CO 
BURIAL, “BURIAL, CREMATION, | 23b. DATE (a NAME OF CEMETERY W CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bue” e 0c Henven Sirver Seeing, 4p 


om aon ge Rg Gonssn VE %o. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Rp [ooseeH_G Awee is Sons rs TOMB. GC. |oMMEC 2 1968 Peonbag Yore 


2 
£5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16286 


CERTIFICATE OF DEATH 


1. DECEASED-NAME ir Middle Lost 20. DATE OF DEATH 2b. HOUR 


Tt “ 
Wipe Derwood. Williams November 28 1688 |6:25% 
S. DATE OF BIRTH 6. AGE (in years FUNDER 24 HRS 


( [_ i uwore  Year | 
pl hdoy) HONTHS | OAYS TN 
Male White Q__YRs. 
To. EA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD DX] Never mareieD 9, COUNTY OF DEATH 
country; 
Pennsylvania) USA WIDOWED DIVORCED Montgome Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
) jive street address) during most of working life, even if retired.) INDUSTRY 
Ge Bethesda the Clinical Center, NIH eto pateue: Building 
im 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
(5 foimssion) STEM eryLand |" Montgomery Bilver Spring'SGi 0) | 2805 Henderson Avenue 


14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Alfred Williams MABEL Bertha Pifer 


To, WAS DECEASED WER NUS ARMED FORCESE [MB SOCALSEURTNO.—[T-WOWANT "The Medical Record Aides 

es, ), OF UNKNOWN) ‘yts give wor or dates of service) 

We ! 19-01-6869 |The Clinical Center, NIH, Bethesda, Maryland 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ 
are WMIATE Gust (o) —SePticenia Days 


> / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Mycosis Fungoides 10 Years 


tise to immediate cause (0), 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


ep (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys & N00 CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, natify medical examiner) P.M. a 1 


‘AT HOME, FARM, STREET, FACTORY, il T 
Whey Not whe ‘2le. PLACE OF INJURY (Cte TMOG. FI ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot wark 


22a. | certify that (Ff (this board attended the deceased from__Sept. 11, 198, ta_Nav. 15, 1960 __, that 4) (we) last 


saw the deceased alive an 19.O6., and that in (Hy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (H (we) (did) (#d’ndt) view the bady after death. y 


O + ATTENDING MED STAFF eon yy, 
Anan ppt OE, Wed oor pre’ OO Bree O oi BI] 11/16/68 
72d, PHYSICIANS Me ORES The Clinical Center, Nationa 
NANE(T®) Ervin H. Epstein, M. D. Institutes of Health, Bethesda, Maryland 


BURIAL, CREMATION, | 285, DA aN y GENATORY 7d. LOCATION-{ity or Town) > (Caunty) > (State) 
rm Bape’ lags. 1960 Ledge | Rh haga ere 


24, FUNERAL DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR REGISTRAD SAIGNAPURE 
sony, dna. Le 234 Comal AM L Ale US NOV 19 1968 Rg é 


= 


hin 72 hours ofter 


rban papers. Pages 


letely filled in by the f 


‘¢ 


cremation, or removol, and in any event, wit 


Then pleose temove 


-tronsit permit. 


€ 
3 
8 
7a 
"3 
= 
ry 
5 
3 
2 
= 
z 
£ 
= 
= 
2 
2 
2 
4 
g 
3 
® 
a 
“> 
3 
a 
= 
$s 
£ 
5 
8 
3 
® 
£ 
3 
£ 
5 
$ 
= 
i-a 
rd 
z 
2, 
° 
= 
£ 


‘al or ottending physicion. 
After this certificote hos been signed by the ottending physician ¢ndgsasep! 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ar MARYLAND STATE DEPARTMENT OF HEALTH 


Moses Hurowitz 
160. WAS DECEASED EVER IN Us. ARMED. PORES! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ft 2 
Youre rane) .,| Cree emen sae Mrs. Claire Brown, as above, Daughter 


APPROXIMATE INTERVAL 


] ater DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1628" 
Se “id Out 
Para aS) CERTIFICATE OF DEATH 
& 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOUR 
= (heer prin) FLORA *NMN* WOLFE iy ee ee ers ag 
Pas = 5s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {oy ears TFUNDER I YEAR| 1 UNDER 24 WES 
vt 2 
S +2 35 Female White lout ae eee 
“ Sr 
AS ‘ia 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
5 it r 
Jem on) Russia USA onctanale DIVORCED Montgomery nat 
2es 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspitol ‘12a. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
pee } Takoma Park give street address) Wash.San, & Hosp during mast of working life, even if retired.) INDUSTRY 
oo 
2 s AF _ |130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before | 13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Beg /5 poe) WE Ma, Wheaton |%SO 0 | 12919 Dean Rd, 
aed = = , [Ve ATER NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 / 
os 
S32 
wes 
a 
< 
S 


th 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), “<i and (c).) 


5 PART 1. DEATH WAS. CAUSED BY. : ; wea 
# iin IMMEDIATE CAUSE (o) Aca “PO myo cavd cade tntavetyon Can 

S AI ¢ DUE TO, OR AS A CONSEQUENCE OF seveva | 
= Canditians, if any, which gave () vu m onan e (Om oh our 

c tise ta immediate cause (a), A 2 

2 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ee 


‘ : 1o0 
last. whup pucive 4 COSC eet ie. card oyvascul Anvea®e ycats 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


AO | None 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves im] No aD CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, ttem 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, 
ag et wher) 2le. PLACE OF INJURY (ome peg ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


at work 
220. | certify that (I) (this hospital) attended te deceased fram 19 eee, 19 Bg, that (I) (we) last 
saw the deceased olive an. 19 £Y, and thot in (my) (eve) opinian death accutred on the dote and haur ond from the 


causes stated abave, (I) (we) (did) (¢tdwned) view the bady after death. 
f TENDING €D fF 2c. DATE SIGNED. 
hie JAA Ge Lemma  Doecete pays OB cn O ope UL Lb id 


mee NaN (9p) Gilbert E, Hurwit@, M.D. , m0 B50 Eye aan N.W., Washington, D.C. 
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$ ad = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) BKWEEN ONSET AND ATH 
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8 EES y IMMEDIATE CAUSE (a) tay LEY S SO tte 
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TO FUNERAL DIRECTOR 
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52 begeaticpeesc aay 

Ze CuriwA 230., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G 2.8%) 
CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle Lost 2a. DATE OF DEATH 2. HOUR 
jonth 


{Type or print) Doy _ _ Ypor 
AY) L. Vood Novembe 968 4 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female Ma 9 te) “Geel eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9: COUNTY OF DEATH 
I 
ony 6. USA WIDOWED BR] _-IVoRCED Montgomery agi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
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ours after death. 
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«Pages 1 and 2 
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13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER: 
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witht 
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1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) 
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f é DUE TO, OR AS A’CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 
"Lf > 
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190DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y YA < CAUSES OF DEATH? 
[R~>L ey YES [_) No PX 

6. ACCIDENT WAS UNDERLYING {| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ttem 1B.) 
(POR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cy HOME, FARM, STREET, ea Uy) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while) OFFICE BUILDING, FTC. 
lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased f Yr 97, toot , 19.2, that (1) (Re) last 
saw the deceased alive an. : 1% Ad that in (my) (bux) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (We) (did) (dithagt) view the bady affér death. 
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g Congressional Cem. Washington, D. C. 
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ome | Lee Funeral Home Washington, D. c, |mMOV12 1968 ”e% 
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Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


2¥a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
([]OR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) M. 1 


‘AT NOME, FARM, STREET, FACTORY, 
fae INJURY OCCURRED | 21. PLACE OF INJURY (Gree TONING, ETC ) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


ile Nat while 
jat wark. O at work 


220. | cprtify that{tk (this haspital) attended the deceosed from__Nov. JO, 1900, ta_Nov, 14 19.66 _, that () (we) lost 


saw the deceased alive on 168, and thot in (y¢y¥ (our) opinion deoth occurred on the dote ond hour ond from the 
couse’ slated oboe, 4 (we) (did) (digyget) view the body after deoth. 


B Vi : ATTENDING MED. STAFF 22c. DATE SIGNED 
L Oy DEGREE PHYS. OO Sitcror C fis Ga] Nov. 14,1968 


je 3 should be detached far use as the burial-tronsit 


] 187 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 to: 
1¢ 1G 
eoheae CERTIFICATE OF DEATH bet 
ee T DECEASED: NAME First Middle Lost 2. DATE OF DEATH 2. HOUR 
3 ez 3 {Type or print) John Edward wos NOV Month yy Year 68 5254 
3 2o0 
5 2 5 3. SEX 4 RACE 5. DATE OF BIRTH AGE Un yoo |e weea at 
ad bj MONTHS DAYS 0 Cr 
5 28 Male Caucasian Sept.11, 1948 seas atl Na 
3 ; 70. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] Never MARRIEDRSE [9 COUNTY OF DEATH 
ae Su ryland USA WIDOWED DIVORCED Montgomery Md. 
fa, ioe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=o 
ae 3 Bethesda aivgyice! gt hosp ital during mest of warkingjifey even if "Hen INDUSTRY 
= ss * oe 
BSE 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare/] 13c. CITY OR TOWN 13d, INSIDE coTY umiTs? —|13e, STREET AND NUMBER 
B avs Jadmissian) STATE 13b. COUNTY O Nod | abby 
= p22: ; . eum” je Yes] NO sal &t 
2 §36 Maryland [Baltimore 1442 Bonsal St. 
BS SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
2\ 5" Edward John wos Helen Mary Tilletski 
E eSna 
2/ $85 Toa, WAS DECEASED EVER IN US. ARMED FORCES? | [14b- SOCAL SECURITY WO. 717. INFORMANT Baltimore Address Maryland 
eae ean dope service 
, WE Ets snongerstoown) | BSY-68""" P16 50 1094 | Mr. Edward John Wos, 142 Bonsal St. 
= ads ———————— TE INTERVAL 
P $ oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0) Pee pege 
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eg3ee | & a 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a] 
yanas Pe soaks aE ge 
Sm>ewo IFAQ 
2S a 2 
338 s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= | 22d. PHYSICIAN'S, ‘226. ADDRESS 
2 bel Me M. D Naval Hospital, Bethesda, Md. 
5 73. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City of Town) (County) (State) 
s REMOVI 18/68 St. John The Baptist Glen Lyon Penna. 
VR AIS (4) 24. FUNERAL DIRECTOR SQQdOwskiL nera H OTTABDRERS F 5 & S ons 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

someev. ee 11888 Eastern Ave., Baltimore, Md. ott NOV 18 19 YCrorthg \ 


thot the deoth certificote b¢ exeested within 24 hours after d 


cian. 


After this certificote hos been signed by 
e 3 should be detached for use os the buriol-transit permit. 
ed with the State Dept. of Health prior to buriol, cremation, or rem 
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18. CAUSE OF DEATH (Enter only ane cause per line for 4a}, (b), ond (j).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pah! 


4 ~ -MARYLAN' [E DEPARTMENT OF HEALTH ~ 


‘ Say "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYIAND 21201 | G2¢ 
6dv3 | 16291 
:? > CERTIFICATE OF DEATH 
1. DECEA D-NAME. ‘Tust nc ae = Middle Lost _* TE OF DEATH 2b. HOUR 
(Type. ar. print) SAMUEL Pee 3 YAFFE Sa ee eallas Day Year 1:00R 
—" ee ’ 
3. SEX 4, RACE . 5, DATE OF BIRTH 6. AGE (In years IEUNDER | YEAR| IF UNDER 24 HRS. 
MALE war 10-405 [eel aa 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN_Of WHAT COUNTRY? ann 9. COUNTY OF DEATH 
county) RUSSIA “OSh scent pea MONTGOMERY oh 


10, CITY OR TOWN OF DEATH 
TAKOMA 


V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
PARK yeerteddress) 4 ag AND HOSPITAL during mast af working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased |i i , if institution; Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY KHwITS? | 13¢. STREET AND NUMBER 
ladmission) STATE We \4b. “COUNTY. Phe, BALTIMORE jvsc] sol] | 2711 SOMMERSON RD. 
[14 FATHER'S NAME First ~ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

GABRIAL YAFFE EDITH YUDEL 

NO ae pee ORES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address £ 
; Sant 


70 DUE TO, OR.AS A CONSEQUENCE 
Canditians, if any, which gave b) 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A(PGNSEQUENCE OF 


wt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
U2 Ste eae 


ae 


Tic, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 7b, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ad a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]2)b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 
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2id. INJURY OCCURRED 2ie. PLACE OF INJURY rea HOME, FARM, STREET, ORE) Zit. LOCATION Street ar RFD. No. Gily or Town a a 
While oO Nat while (7) OFFICE BUILDING, ETC. : 


lat wark —_at ‘we 


22a. | certify that (I) (this haspital) gttended the decggsed fram_2 — 2“ e710 oe , ta J, that (1) (we) last 
saw the deceased alive on Laban 6 , and that in (my) (aur) apinfon deathfaccurreé an the date ond ‘hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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4 Fu a aL DIREC (OR ADDRESS R 2 2Sa. REC'D BY. REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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